4EDICAL LIGRART 


The JOURNAL 


of the 
Florida Medical Association, Inc. 


Vol. XX XIII DECEMBER, 1946 








IN THIS ISSUE 





Abdominal Incisions and Suture Materials 


Vernon A. Lockwood 


P24 


Malaria 
Clyde O. Anderson 


a2 


Abdominal Pregnancy 
Rothwell C. Polk 
Horace M. Anderson 


Pa 


Public Relations Bureau 
Shaler Richardson 


P24 


Compulsory Health Insurance 
An Editorial 


(Complete Table of Contents Page 292) 





NIFICANCE 


Y 
J 


! } 
ee 
SY 


UF 


SYMBOLS 




















































































































































es) 


TE: 





JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


PUBLISHED MONTHLY 











ne XXXIII 


le | 


Jacksonville, Florida, December, 1946 


No. 6 








ABDOMINAL INCISIONS AND SUTURE 
MATERIALS 
VERNON A. LOCKWOOD, M.D. 
ST. AUGUSTINE 

Many contributors to medical literature, par- 
ticularly during the last decade, have emphasized 
the value of transverse incisions and sutures of 
alloy steel wire in abdominal surgery. It has 
been proved to my satisfaction that this combina- 
tion results in the strongest wounds and allows the 
patient to become ambulatory at an early date. 
Certainly the excellent results that are being ob- 
tained in a number of the leading clinics should 
encourage the widespread use of these methods. 

While most of the articles dealing with trans- 
verse incisions have extoled the virtues of one 
particular incision, it seems to me that vertical, 
oblique and transverse incisions are all useful 
and that surgeons might advantageously adapt 
the type of incision to the anatomic build of the 
patient and to the pathologic conditions antici- 
pated at operation. With this adaptation in mind, I 
will discuss my experience with various types of 
incisions, their advantages and disadvantages, and 
give my reasons for the selection of particular in- 
cisions to meet individual requirements. 

Vertical abdominal incisions can be classified 
as nonanatomic, while oblique and transverse in- 
cisions can be termed anatomic in that the sup- 
porting tissues are divided in the line of their 
fibers. In all one tries to achieve (1) adequate 
exposure; (2) strength of closure, with decreased 
incid:nce of incisional hernia and disruption of 
the ~ound; (3) comfort during convalescence; 
(4) early ambulation and recovery; (5) ease 
of fshioning and closure, (6) a smaller area 
whe: = crippling adhesions to the small bowel may 
form, and (7) a good cosmetic result. In general, 
vert'-il incisions are somewhat easier to fashion 
and «lose, and may furnish better exposure; the 
oblic ‘e and transverse incisions provide greater 
Stren ‘h, more comfort during convalescence, ear- 
lier cmbulation and a better cosmetic result. 

“ transverse incision, in line of skin cleavage, 
may «dvantageously be combined with an oblique 
incis on m through the underlying fascial and mus- 


Read ‘efore the Florida Medical Association, Seventy-Second 
Annual ” Meeting, Jacksonville, April 22-24, 1946. 





cular structures, in order to enhance the cosmetic 


result. The skin and subcutaneous fascia are so 
readily mobilized that a shorter incision can be 
made through the skin than through the support- 
ing layers. In fashioning the McBurney incision, 
or the incision for inguinal hernia, it is just as easy 
to make the incision of the skin in a transverse 
direction. Operations for umbilical hernia should 
be performed through a transverse incision, and it 
is usually possible to save the umbilicus. 

Gurd’ recently emphasized the anatomic basis 
for transverse incisions. He pointed out that the 
fibers of the rectus sheaths run transversely and 
that these structures are functionally a part of the 
oblique muscles, constituting their aponeurosis and 
fusing in the midline. The rectus muscles, act- 
ing as stays, run vertically from the pubis to the 
costal borders and are attached to the rectus 
sheath at several points. If the rectus muscle is 
divided transversely, it does not retract provided 
the anterior and posterior walls of the sheath are 
united carefully, and the patient is allowed to con- 
valesce in a semireclining position; therefore, 
the muscle itself does not need to be sutured. 

When incisions are made in the direction of 
the muscular and fascial fibers, coughing and vom- 
iting approximate the edges of the wound; such 
strain, however, tends to pull these edges apart 
if these fibers are incised crosswise. Therein lies 
the merit of the anatomic and the weakness of the 
vertical incision. For this reason the anatomic 
wound is stronger, earlier recovery occurs, and 
earlier ambulation is allowed. The patient can 
breath deeply and cough with less discomfort, 
insuring better aeration of the lungs and fewer 
pulmonary complications. Earlier ambulation 
permitted by anatomic wounds also lessens the in- 
cidence of thrombophlebitis. Singleton’s review of 
9,000 consecutive abdominal operations showed 
that disruption of the wound occurred thirty times 
and that incisional hernia was two and one-half 
times more frequent when nonanatomic and an- 
atomic incisions were contrasted. 

Gurd’ places his upper abdominal transverse 
incision about 1 inch above the level of the um- 
bilicus and below the costal cartilages, so that it 
can be extended from the tip of one twelfth rib 
to the other if necessary to obtain adequate ex- 
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posure. Often suffic’ent room is secured from the 
division of the oblique muscles and the rectus 
sheath on one side, the rectus muscle being re- 
tracted inwards; but more space can be obtained 
by dvid:ng one of the recti, together with the op- 
posite sheath, and by retracting the other muscle 
outwards. Exceptionally both recti are divided, 
and the incision is extended into the opposite 
cblique muscles. In the midabdomen, the oblique 
muscle fibers run in a direction transverse 
enough so that they are easily separated; the 
nerves also run transversely and are not subject 
to injury. I have found this incision to be suitable 
for operations upon the colon, from its beginning 
to its descending portion. 


Cperations upon the gallbladder and bile ducts 
can be performed more easily through a 
shorter oblique incision. This incision is made 
below the right costal border and is preferred for 
the heavily built person with a wide subcostal 
arch. For the thin person, with a narrow sub- 
costal arch, better access to this region can be ob- 
tained by a vertical incision carried through the 
right rectus sheath, the muscle being retracted 
outwards. The thin patient is usually well mus- 
cled, and disruption of the wound or incisional 
hernia is not so apt to develop. While most of 
my surgery of the biliary tract has been performed 
on obese patients through an oblique incision, the 
operations on the stomach have usually been done 
upon thin persons for whom the vertical incision 
is better adapted. In making a subcostal oblique 
inc’sion, the right rectus sheath and muscle are 
divided obliquely, and the oblique muscles are 
scparated in the line of their fibers in so far as 
pocsible. Care is taken to protect the intercostal 
nerves, which lie between the internal oblique and 
the transversalis muscles and supply the rectus 
muscle. The incision is made far enough from 
the costal border that sutures will not impinge 
upon the periosteum of the ribs and cause a 
painful wound. 

The McBurney incision is well devised ana- 
tomically and for several reasons is better than 
the various types of vertical right rectus incisions 
for appendectomy. A short McBurney incision, 
located near the base of the appendix, affords as 
good exposure as a much longer right rectus in- 
cision, requires less muscular relaxation, lessens 
the danger of contamination of the general peri- 
toneal cavity, necessitates less handling of the 
small bowel and is better placed for drainage. 


There is less chance for crippling adhesions to de- 
velop between the small bowel and the w: und, 
and less danger of injury to the nerve supp y of 
the rectus muscles. Earlier ambulation an: re- 
covery occur, and the patient may often be al- 
lowed out of bed on the first postoperative day, 
The danger of incisional hernia is remote, even 
when drainage is used. A transverse incision of 
the skin, made in line of skin cleavage, affords 
a better cosmetic result. 

The McBurney incision should be placed ac- 
cording to the physical findings: over the maxi- 
mum point of tenderness, often higher in the 
heavily built patient and lower in the thin, vis- 
ceroptotic patient. Many surgeons hesitate to 
use this incision in women, fearing that it will not 
afford access to a coincident pelvic condition, 
When pelvic disease is suspected, the incision is 
placed below McBurney’s point and is extended, 
if necessary, across the right rectus sheath, this 
muscle being retracted inwards. Additional room 
can be obtained, if needed, by carrying the in- 
cision across the abdomen in the manner de- 
scribed. 

Gurd* uses a transverse incision for appendec- 
tomy, splitting the rectus sheath and oblique 
muscles, and retracting the rectus muscle inwards. 
This incision placed above the umbilicus provides 
sufficient exposure for exploration of the gallblad- 
der and can be extended sufficiently for any 
operative procedure in the middle and upper por- 
tions of the abdomen. It might be used for opera- 
tions upon the appendix in patients past 40 years 
of age when disease of the gallbladder is also 
suspected. A vertical incision should also be con- 
sidered in a case of this type, particularly if ex- 
ploration of the pelvic organs as well as the gall- 
bladder and stomach is desired. Unless the gall- 
bladder needs to be explored, McBurney’s inc’sion 
for appendectomy is preferred to that of ( 
which he ordinarily places below the level o 
umbilicus. 

In recent years, I have been asked occasic 
to perform sterilization operations upon m 
arous women, four or five days after delivery. : 
this time, the involuting uterus extends abov 
brim of the pelvis, and the fallopian tube 
easily reached through a short abdomina! 
cision. Without discussing the ethics, advisal ‘lity, 
or indications for the operation, I can say that 
the procedure is easily carried out throush 4 
short transverse incision made at the level o' the 
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fundus of the uterus. The right rectus sheath is 
divided transversely, and the muscle fibers are 
retraced outwards. Both fallopian tubes are ac- 
cessille, and the overstretched abdominal wall 
can be retracted sufficiently to allow removal of 
the appendix, if desired. 

Gurd’s lower abdominal transverse incision is 
placed about 1 inch below the level of the umbili- 
cus. This incision must extend well across the 
abdomen, and considerable retraction is required 
to provide access to the pelvic organs. While this 
extensive incision permits the removal of large 
tumors, a transverse incision made a little above 
the pubis, as described later, affords a better ap- 
proach for most pelvic surgery and allows the 
rectus muscles to be divided through a less vas- 
cular part. 

A lower abdominal oblique incision affords ac- 
cess to the midabdomen and to the pelvis, and is 
well devised for operations upon the sigmoid colon. 
The incision of the skin begins near the anterior 
superior spine of the ileum and extends down- 
wards and inwards along a flexion crease. The 
aponeurosis and fibers of the oblique muscles are 
divided and separated, and the relatively avascu- 
lar semilunar line is followed downwards, the deep 
epigastric vessels being divided and ligated. The 
rectus muscle is retracted inwards. This incision 
is well placed for colostomy and affords an ap- 
proach to the lower part of the abdomen and to 
the pelvis through an area free from adhesions in 
a patient previously operated upon through a 
midline incision. 

I: is my impression that the lower abdominal 
transverse incision, with low division of the rec- 

muscles, is a most useful approach for pelvic 
oper. ‘ions. This incision follows a flexion crease 
abo.: 2 inches above the pubis. The anterior 
wal! of the rectus sheath is divided transversely, 
and he rectus muscles are severed through their 
ava: ilar tendinous insertions, leaving stumps 
only iong enough for suturing. The severed 
mus -s are retracted upwards, while the posterior 
wal the rectus sheath and the peritoneum are 

| transversely at a higher level, care being 

take to avoid the bladder. Additional room can 
ained by extending the incision into the 

> muscles on either side. This incision al- 

olds itself open because of the pull of the 

i rectus muscles upwards. Good muscular 

‘ion is required for the suture of the rectus 

‘s to their tendons, and this procedure is 
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facilitated by jackknifing the table, or by raising 
the shoulders and flexing the knees. The patient 
should convalesce in a semireclining position with 
the knees flexed. 

The Pfannenstiel incision is well conceived 
anatomically, allows very early ambulation, but 
affords a limited exposure for pelvic work. The 
incision is made along a flexion crease and within 
the pubic hair, to hide the scar. The anterior 
wall of the rectus sheath is divided transversely, 
the muscles are retracted laterally, and the peri- 
toneum is incised vertically. Recently I have di- 
vided the peritoneum transversely, so that this 
incision can be converted into the one described 
in the foregoing paragraph, if more space is 
needed. This procedure is done by cutting the 
tendinous insertions of the rectus muscles and ex- 
tending the incision into the oblique muscles. Suf- 
ficient space can, however, usually be obtained 
by dividing only the inner halves of these ten- 
dinous insertions. This incision had been reserved 
for the thin young woman requiring pelvic sur- 
gery that was not extensive and desiring no visible 
scar, but increasing experience has shown that it 
affords a suitable approach for the removal of 
fairly large tumors. My confidence in the Pfannen- 
stiel incision has increased with the knowledge 
that it can be extended at will. 


Large abdominal tumors and cysts can be 
removed more easily through a vertical incision. 
A lower abdominal midline incision is made and 
is carried through the rectus sheath after the 
subcutaneous tissue has been dissected off, so that 
no adipose tissue will be interposed when this 
structure is sutured. The incision is carried 
through the rectus sheath, and the inner border 
of the muscle is retracted. When sutured, the 
fascial layers are backed by muscle, so that the 
possib'lity of disruption of the wound and hernia 
is remote. 


In stout persons, a deep flexion crease exists 
between the mons veneris and the obese abdomi- 
nal wall above. A tender, contracted scar often 
results when a vertical incision is carried across 
this flexion crease. I have avoided this complica- 
tion by stopping the vertical incision at this 
crease, along which a shorter transverse incision 
is made, in the form of an inverted T. The sub- 
cutaneous tissue is dissected off the lower part of 
the anterior wall of the rectus sheath by under- 
cutting, and this structure is incised vertically from 
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the pubis to a point below the level of the um- 
bilicus. 

Good muscular relaxation is necessary if short 
anatomic incisions are to be used. Spinal anes- 
thesia best fulfils this requirement and may be 
administered by the single dose method; or it 
may be given by the fractional method for long 
operations or for the patient who is a poor risk. 
Intercostal block with novocain, supplemented 
with pentothal administered intravenously, has 
afforded good relaxation for surgery of the upper 
part of the abdominal tract. Curare induces ex- 
cellent relaxation and is a safe agent when used 
in conjunction with a light plane of sodium pen- 
tothal anesthesia. 

For the closure of abdominal wounds, the al- 
loy steel wire suture introduced by Babcock’ in 
1932 is superior to all other materials. It has 
been shown, both by clinical trial and animal ex- 
perimentation, that alloy wire does not stimulate 
tissue reaction, a condition noted in some degree 
with silk or cotton and in great degree with cat- 
gut. For this reason, wounds heal more rapidly 
when sutured with wire and slower when sutured 
with catgut. During the healing process, the wire- 
sutured wound is stronger at any stage of repair, 
thereby making earlier recovery and ambulation 
possible. 

Infections are less apt to occur in wounds 
sutured with wire. Jones, Newell and Brubaker’ 
of the Cleveland Clinic reported a reduction of in- 
fection in wounds potentially contaminated by 
resection of the colon from 27 per cent to 1 per 
cent when they changed from catgut to wire su- 
tures. Buried sutures of wire will not cause a 
draining sinus as will silk and cotton, and in- 
fected wounds will heal more kindly with this 
material than with any other. The incidence of 
disruption of the wound and incisional hernia is 
greater with catgut, which may absorb before. the 
process of repair has progressed enough to in- 
sure firm union of the tissues. 

I have used the Babcock wire in about 2,000 
cases during the last ten years and have found 
that it rarely causes residual discomfort in the 
wound and then only when the patient is thin 
and of neurotic temperament. In such patients 
one may use silk, cotton, or catgut for the super- 
ficial fascial sutures, resorting to the finer sizes 
of alloy wire when it is especially indicated, as in 
repair of hernia and in contaminated wounds. It 
should be pointed out that patients sometimes 
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complain for months of residual pain in the 
wound, even when catgut is used. 

Only with considerable practice will the sur- 
geon be able to use wire with the same facility as 
catgut. Wire must never be inserted as a con- 
tinuous buried suture, but as interrupted stitches 
with a small bite, a square knot being tied and the 
ends being cut flush with special scissors. The 
first knot is applied loosely to avoid strangula- 
tion of the tissues, while the second knot is tied 
tightly to avoid slipping. All knots are tied with 
a hemostat, which protects the surgeon from the 
end of the wire and assures a firm grasp for the 
fixation of the second knot. Alloy wire knots are 
less apt to untie than those made with silk or cat- 
gut. The surgeon should master the technic of 
inserting wire sutures in clean wounds before he 
uses this material in infected ones on account of 
the danger to himself. 

Alloy steel wire is inexpensive and may be pur- 
chased on the spool for use in abdominal wounds. 
The more expensive tubes of alloy steel wire with 
swaged atraumatic needles may be reserved for 
use as intestinal, nerve and tendon sutures. Var- 
ious sizes are used, ordinarily No. 28 for stay 
sutures, No. 32 for buried fascial sutures, and 
Nos. 35 and 38 for skin sutures. This finer wire 
can be used to approximate the edges of the skin, 
either with simple interrupted, vertical mattress, 
or a continuous suture. A removable subcuticular 
suture of No. 32 wire leaves an almost invisible 
scar, when the incision is made in line of skin 
cleavage. Alloy wire causes less tissue reaction in 
the skin than other materials and affords an ex- 
cellent cosmetic result. 

CONCLUSION 

In conclusion, I would advocate more exten- 
sive use of anatomic incisions, accurately placed 
according to the diagnosis and the anatomic bvild 
of the patient. I would stress the use of the tras- 
verse and oblique incisions for surgery of ‘he 
upper part of the abdomen in obese and hea ly 
built persons. The McBurney incision is prefer ed 
for appendectomy and may be extended for pe! ‘ic 
surgery. The sigmoid colon is best approac'ed 
through the lower abdominal oblique incis’ \1, 
while the Pfannenstiel incision is suitable for m st 
pelvic surgery and can be extended by divid ng 
the insertions of the rectus muscles. All of th se 
anatomic incisions allow early ambulation 2d 
recovery, with decreased incidence of disrupti.n 
of the wound and incisional hernia. These i:- 
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cisions also afford the best cosmetic result, a fac- 
tor that Florida surgeons should consider in chil- 
dren and young women, many of whom wear mid- 
riff beach attire throughout the entire year. 

Alloy steel wire is advocated for routine clo- 
sure of abdominal wounds, except in thin patients. 
It is particularly useful in obese persons, in con- 
taminated wounds and for the repair of hernia. 
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DISCUSSION 


Dr. Epwarp JeLks, Jacksonville: The subject which 
Dr. Lockwood has so thoroughly and convincingly pre- 
sented might be one to stimulate argumentative discussion 
had he not plainly stated that he did not advocate any 
special method for universal use in the planning of an 
incision. 

Of course the three objectives a surgeon tries to 
obtain in making an incision are first, adequate exposure, 
second, firm, proper closure; third, cosmetic result. I 
think Dr. Lockwood has well proved that the kinds of 
incisions he designates for the various operative needs 
bring about these desired results. 

Selection of suture material the surgeon uses is based 
somewhat on the type of incision to be made and also 
on the two ends essential to good healing of the wound, 
namely, closure without tension and without constriction 
of tissue. 

Dr. Lockwood definitely stated in the last part of 
his paper that alloy wire should be used only for inter- 
rupted sutures. He did not stress tension or constriction, 
but if a surgeon has these two ends in view in suturing 
tissue and if he is using fine material such as alloy wire 
or fine silk or cotton, he has a subconscious stimulus 
not to take too big a bite of tissue with such delicate 
material. My experience is that the way a suture is 
used is a good deal more important than what it is made 
of provided it has enough tensile strength to hold the tissue 
together through the time of healing. I personally, have 
usei alloy wire infrequently. 

think one of the most important features the es- 
say:st demonstrated in his illustrations is something that 
al! urgeons see at operation, the advantages of the Mc- 
Bu sey incision. It can be an ideal incision embodying 


all of the principles mentioned. It can be closed without 
ter on and even without sutures. I am sure that all 
pr ont have had the experience in recent years of oper- 
ati + through a McBurney incision for a ruptured ap- 


pe x or an appendix with infection and have done no 
m than close the peritoneum and then simply let the 


- tis -s of the abdominal wall fall together without using 


arn sutures at all, thus completely avoiding tension and 
co. riction. If there are those who have not done so, 
I k they would be greatly pleased with this procedure, 
b as to the firmness of healing and the cosmetic re- 


thank Dr. Lockwood for presenting in such a vivid 
Wa. some of the thoughts that come to a surgeon’s 
mi: _ when he plans the making of an abdominal in- 


«. Lroyp J. Netro, West Palm Beach: Since the 
ber ~ning of time there have been trends in surgery, such 
the one procedure or material may gain widespread popu- 
lar» for a time only to be discarded in favor of some 
ott > and then bob up again to pass through another 
cyce. This change is certainly true of the subject at 
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hand, namely, incisions and suture materials. Likewise, 
the popularity of these technical aspects is influenced by 
the thinking of groups cf surgeons in a particular sec- 
tion of the country and by the experiences of the indi- 
vidual operator. 

Regarding incisions, the main concern is to secure an 
adequate expcsure of the d.seased portion of the ab- 
domen without undue trauma so that the surgeon cai 
proceed with the operation unhampered by “cramped 
quarters,” which limitation in itself leads to clumsiness 
and delay in time consumed. It has often been said that 
a large incision heals as well as a small one. This maxim 
stiil hoids geod when such is necessary to facil.tate the 
procedure, previded it is not carried to the extreme. All 
inc.s ons should be as nearly ana‘om.c as pcssible, and the 
transverse or oblique inc.sions more nearly f.ll the bill 
in this regard than do the vertical, because they do not 
cut across fibers nor destroy the sezmented nerves of 
the abdominal wall. In my copinicn the transverse incision 
has disunct advantage in the upper part of the abdomen 
and has ga.ned in favor since surgecns have ceased to 
fear cutting acruss the rectus muscles, provided the sheaths 
are prcperly approximated in clos.ng. My perscnal pref- 
erence for a lcnz time in cases of appendicitis has been 
the McBurney type of muscle-splitting incision. It 
closes well and heals rap:dly, and it does not lead to 
subsequent intestinal obstruction as often as do the mid- 
line or right rectus incisions. The latter demand much 
more retraction of the abdom‘nal wail and handlng of 
the intestincs. I continue to use a vertical incis‘on for 
pelvic work, but emplcy a parazectus type, retracting the 
muscle outward, instead of a midiine inc.sion. Where the 
rectus muscle has thus been displaced, the closure can be 
strengthened by tacking it back to the mesial fascia w.th 
a few interrupted sutures of fine mater.al rather than 
by depending cntirely cn the pull of the anter.cr wali o! 
the fascia] sheath, 

Regarding sutures, in preparing this discussion I wrote 
several outstanding and nationally known surgeons in 
var.ous parts of the country asking each his op.nion, and 
no two were exactly alike. They were roughly as ioilows: 

1. “All incisions are closed by interrupted sutures of 
cotton.” (Burch) 

2. “Unquestionaiby cotton in all cases including gross- 
ly contaminated wounds.” (Oschner) 

3. “Catgut in most of the work with emphas‘s on 
smail sizes; cotton and silk for hern.as and color. 
cases.” (Sanders) 

4. “A choice between fine chromic catgut and tanta- 
lum wire.” (Jackson) 

5. “Catgut exclusively.” (Dixon) 

6. “With a carefully closed incision the suture ma- 
terial is of minor importance.” (Cave) 

7. “Black cotton.” (Reinhoff) 

My experience with wire has been limited. Unless one 
has persevered to develop an ease of handling wire such 
as Dr. Lockwood has done, it is considerably more time- 
consuming to use than the other sutures commonly em- 
ployed. I have had the experience of break.ng fine tanta- 
ium wire in the process of securing it, and there is some 
danger of breakage postoperatively if much d.stention oc- 
curs. 

I have been impressed with cotton and use it in all 
hernias. In the obese patient with a thick layer of sub- 
cutaneous fat I believe the danger of irritation and 
extrusion of cotton sutures through draining sinuses is 
increased. I have had this experience in 3 cases. The 
same probably holds for silk. 

By and large, early postoperative ambulation pro- 
motes rapid healing of the wound and enhances the value 
of any suture material. Sutures need only hold until 
healing takes place. 

Emphasis should also be p'aced on small sizes of su- 
ture material closely spaced and cn smail b.tes of tis- 
sue for best results rezgardicss of the mater.al used. “The 
finer the suture, the stronger the suture line.” 

Dr. LocKkwoop, concluding: I want to thank Dr. 
Jelks and Dr. Netto for their interesting and able dis- 
cussions. 
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Perhaps I did not emphasize the tying of knots suf- 
ficiently. Alloy steel wire is elastic and has considerable 
stretch. The nurse should not stretch the wire when 
preparing this suture material, as it is desirable to re- 
tain this elasticity for the fastening of the knot. The 
first knot should be tied loosely to avoid strangulation of 
the tissue, while the second knot should be tied firmly 
to afford good fixation. This makes a firm knot that 
will not untie. It is not necessary, as some of the suture 
manufacturers state in their literature, to cut the ends 
long enough to turn down because a larger knot is more 
apt to give trouble, particularly in thin persons. In fact, 
when I want to use wire in thin patients, I so place 
the suture that the knot, when tied, is on the inside of 
the fascia. 

Dr. Netto brought out the fact that the transverse 
and oblique incisions are preferred in the upper part of 
the abdomen, where disruption of the wound and in- 
cisional hernia are more apt to occur. These complica- 
tions are less apt to occur in the lower portion of the 
abdomen, where a well made paramedian incision can 
also be used with confidence. 


P24 
MALARIA 
DIAGNOSIS, SUPPRESSIVE MEASURES AND 
TREATMENT 
CLYDE O. ANDERSON, M.D. 
ST. PETERSBURG 

Malaria was undoubtedly the number one 
scourge of World War II especially in the Pacific 
area. This infection not only hampered Ameri- 
can forces but was an even greater nuisance to 
our enemies, who were less able to cope with it 
either because of inadequate ability to do so or 
insufficient means or medication to combat it 
properly. In future years it will be realized 
more and more that a tremendous task confronted 
our forces in overcoming this great obstacle 
and that when it was finally partially accomplish- 
ed, the way to final victory became much shorter 
and easier. To each and every person having a 
hand in accomplishing this feat the country owes 
a profound debt of gratitude. 

In the early stages of the Pacific war it was 
nothing unusual for as many as two thirds of an 
armed unit, such as a division, to be laid up 
with malaria at one time. Of course the Battle 
on Bataan and Corregidor was settled in favor of 
the Japanese as much by this pestilence as it 
was by the lack of munitions and manpower. 
Was not malaria the main reason for the fall of 
Rome by keeping down human reproduction? 

Recently I obtained from the State Board of 
Health some amazing statistics. It claimed that 
the incidence of malaria is now lower than has 
ever been recorded in this state. Through Dec. 
22, 1945, only 25 cases had been reported to the 
Health Department for the past year. Twenty 
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deaths from malaria were reported through Ccto- 
ber, which is 11 less than were reported in 144, 
It would appear that very few cases have ‘een 
reported to the health authorities, and according 
to the figures given, if accurate, the mortality rate 
is certainly exceedingly high. 

It is stated that a positive blood smear is 
rarely seen in an indigenous population. In 142, 
11,656 blood smears from school children in 
twenty-three Florida counties were examined, and 
only 12 positive smears were observed. These 
positive smears were recorded in Clay, Dixie, Es- 
cambia, Jackson, Marion and Volusia counties. 

In 1943, a total of 10,021 blood smears from 
school children in approximately thirty counties 
were examined. Two positive smears were re- 
corded, one from Escambia and the other from Ala- 
chua County. 

Statistics from the United States Public 
Health authorities indicate that malaria in this 
country is a disease of apparently decreasing im- 
portance. There was a decrease in the country- 
wide morbidity rate from 336.5 per 100,000 popu- 
lation in 1940 to 40.7 per 100,000 population in 
1943, also, there was a decrease in the country- 
wide mortality rate from 5.8 per 100,000 popula- 
tion in 1920 to 0.5 per 100,000 population in 1943. 

The most important malaria areas are in the 
southeastern part of the United States and con- 
sist of the following thirteen states; Alabama, 
Arkansas, Florida, Georgia, Kentucky, Louisiana, 
Mississippi, Missouri, North Carolina, Oklahoma, 
South Carolina, Tennessee and Texas. It is also 
stated that the morbidity rate in these states 
dropped from 982.7 per 100,000 population in 
1920 to 128.8 per 100,000 population in 1943; 
and the mortality rate decreased from 13.6 per 
100,000 population in 1920 to 1.4 per 100: 
population in 1943, 

In Florida from 1938 to 1942, 504 de 
were reported as due to malaria. In the s 
period the highest number of deaths were 
ported in Arkansas with 1088, closely follo v 
by Mississippi with 911. 

The greatest hazard that faces the stat 
this time from the viewpoint of malaria is t 
returning veterans. In 1945 there were 1.210 
cases of malaria in the camps of Florida cont:ac- 
ted outside the United States and 9 cases in the 
same camps which were reported to have Leen 
contracted in the United States but not ne-:es- 
sarily in Florida. 
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KINDS AND TYPES 

There are four species of malaria, but as one 
form (Plasmodium ovale) occurs most of the time 
only in England, the three forms transmitted by 
the mosquito of the genus Anopheles will be dis- 
cussed here. The female of the species carries the 
malarial parasites in all cases, and the male is 
not the offender. 


Virst, there is tertian malaria caused by the 
P. vivax in which symptoms recur every forty- 
eight hours or third day. This infection develops 
in man in from seven to fourteen days after he 
is bitten by the mosquito. If it is untreated, it 
will recur at various intervals for from five to 
ten years. 

Secondly, there is quartan malaria, caused by 
the P. malariae, with a recurrence of symptoms 
- every seventy-two hours or fourth day. This in- 
fection commences from eighteen to twenty-one 
days after the bite of the mosquito and, if un- 
.treated, it will recur at various intervals from 
three to five years. 


In the third place, there is estivo-autumnal 
malaria, caused by P. falciparum, the symptoms 
of which recur every forty-eight hours or may 
be irregular; it frequntly develops into a double 
cycle or several infections. This infection com- 
mences from ten to twelve days after the prelimi- 
nary mosquito bite, and, if untreated and the 
patient survives, it will recur at intervals for one 
or two years. 


The fourth form mentioned is caused by the 
P. ovale. The symptoms recur every forty-eight 
hours, and if the infection is untreated they may 
recur at various intervals for from three to five 
yea! 
here are two types of malaria, endemic and 
mic. The endemic type is fairly well toler- 
’y a particular group usually in a subtropical 
pical area. The epidemic type occurs among 
spulation when large groups, such as troops, 
into a heavily infested area. 


epic 
ate: 


‘ter the infectious bite of Madam Anopheles, 
es a number of days for the parasites to 
‘r in the peripheral circulation, for P. vivax 
lays, P. malariae from nine to twelve days, 
vale from nine to twelve days and P. falci- 
n from seven to fourteen days. The P. fal- 
‘‘um is found with difficulty in the peripheral 
| stream and may be found only in the 
ceral circulation. 
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SYMPTOMS : 
The prodromal symptoms of malaria are lassi- 


tude, weakness, yawning, bone aches, headaches, 
back aches, loss of appetite and vomiting. The so- 
called paroxysm begins with a cold stage or actual 
chill. Vomiting may be very distressing. The 
face is pinched, and there is goose flesh all over 
the body, which may even become blue or cyano- 
tic. The temperature is several degrees over 
normal. Convulsions occur in children as a rule. 
This first stage actually lasts about an hour. 

The second or so-called hot stage follows. 
There is a wave of warmth, the patients complain- 
ing of intense heat. The face is flushed, the 
pulse rapid and full, the headache intense and the 
vomiting distressing. The skin has a burning 
feeling, and the temperature is 104 to 106 F. The 
duration of this stage is from three to four hours. 

The third and last stage is the sweating stage. 
The patient perspires freely and is absolutely wet. 
As the headaches and vomiting subside, he feels 
relieved, gets up from the bed and walks. The 
temperature is now subnormal, and herpes ap- 
pears around the lips. 

All these stages last a total of from six to ten 
hours. The spleen is enlarged during the par- 
oxysm, but may not be enlarged in acute malaria. 
It is usually enlarged after several paroxysms and 
may be detected by percussion. It must be two 
and a half times larger than normal to be detect- 
able. This organ must be carefully protected 
from trauma during this period because of the 
possibility of rupture necessitating immediate 
splenectomy. 

The fever has a tendency to reach its peak 
before noon and usually in the early morning 
hours. When the causative agent is P. ovale, the 
peak may, however, occur in the early afternoon 
or evening. 

Of course double or triple infections may 
produce all kinds of bizarre symptoms. An in- 
teresting feature is the fact that when two peaks 
of temperature occur in twenty-four hours, this 
phenomenon can only be due to the following: 
(1) visceral leishmaniasis or kala-azar, (2) P. 
falciparum or (3) gonorrheai subacute endocardi- 
tis. 

Symptoms of pernicious malaria, usually caus- 
ed by P. falciparum, can be classified as cerebral 
and algid, depending on the capillaries involved. 
The patient with cerebral symptoms is comatose 
and may have partial paralysis (apoplectic form) 
or epileptic convulsions. 
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In the algid classification the gastrointestinal 
symptoms predominate. The patient with these 
symptoms collapses. The rectal temperature is 
above normal, and that of the skin is subnormal. 
This group of symptoms may be divided into (1) 
the gastric type with vomiting, (2) the dysenteric 
type with the lower part of the intestines involved 
and (3) the cholera type, which is self explana-. 
tory and effusive. In all these types there may 
be hemorrhages from any organ or hemorrhages 
of the skin. 

DIAGNOSIS 

The diagnosis should be based on the follow- 
ing factors: 

(1) The presence of parasites in the blood 
stream as detected on slides with a thin blood 
film stained by either Wright’s or Giemsa’s stain 
or a thick blood film (preferable) with which a 
Giemsa stain is used. In cases in which the para- 
site is elusive, a blood film may be taken from 
twenty to sixty minutes following the subcutane- 
ous injection of 10 minims of adrenalin 1:1000, 
or the blood may be secured by sternal or splenic 
puncture. The adrenalin should never be used 
in cases of hypertension. 

(2) The paroxysm characterized by chill, 
fever and sweating as mentioned previously, and 
apparent exposure to the infection in an infested 
territory. 

(3) 

(4) 
tes. 

(5) Leukocytosis with monocytosis. 

(6) Therapeutic tests with various medi- 
cations such as atabrine and quinine. 


SUPPRESSIVE MEASURES 

Prophylactic measures against malaria are a 
misnomer. There is no drug known as yet that 
will destroy the sporozoites (the infective state 
of the plasmodium as it is transferred to the 
human victim by the mosquito); so the term sup- 
pressive should be used instead. Clinical symp- 
toms develop in some persons even while they 
are taking so-called suppressive doses of various 
medications, but frequently after their cessation 
these symptoms develop. After cessation of the 
drugs used, in about 47 per cent of the cases 
malaria develops. When quinine has been taken, 
the disease manifests itself from thirty-five to 
thirty-seven days later; atabrine delays its de- 
velopment from thirty-three to thirty-seven 
weeks. Plasmochin could be used, but it is too 


The presence of a splenic tumor. 
Hematozoic pigment within the leukocy- 
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toxic to be safe. Suppressive doses used and 1.ost 
popular during World War II were 5 grain 
quinine sulfate orally each night at bedtim 
142 grains of atabrine for six nights and omit:i 
the seventh. Atabrine was preferred becaus 
seems to be more effective and less toxic, an 
was more available when the supply of quini 
was cut off. 


of 


TREATMENT 
Curative treatment of tertian (P. vivax 
quartan (P. malariae) and estivo-autumnal (P. 
falciparum) malaria in the absence of profound 
symptoms and imminent danger is mentioned in 
order of choice. 


ATABRINE (ORAL) 

Toxicity: Relatively nontoxic in therapeutic 
doses. The drug is slowly excreted, traces being 
found in body fluids up to ninety days. Because 
of this cumulative effect a course of treatment 
should not be repeated within thirty days. 

' Efficacy: Approximately 85 to 95 per cent. 
Lethal for all erythrocyte forms. Has only a 
slight effect on gametocytes (crescents) of P. fal- 
ciparum. Usually rids the peripheral circula- 
tion of parasites in thirty-six hours. 

Preparation: Tablets (Winthrop) containing 
1% grains (O. 1. Gm.) or 3% grain (0.05 Gm.) 

Dosage: Atabrine 0.2 Gm. (3 grains) and 
sodium bicarbonate 1 Gm. (15 grains) by mouth 
with 200 to 300 cc. of sweetened fruit juices, tea 
or water, repeated every six hours for five doses. 
Thereafter 0.1 Gm. (1% grains) three times 
daily with meals for six doses. Children: 1 to 4 
years, one tablet containing %4 grain (0.05 Gm.) 
twice daily for five days; 4 to 8 years, 1% grains 
(0.1 Gm.) twice daily for five days: over 8 
years, adult dose. 

Method of Administration: The tablets 
given following meals, with increased intake 
water during the day. The tablets may 
crushed and suspended in honey or syrup. 


are 
of 


Untoward symptoms: Yellowish discolorat: 
of the skin, but this is not a contraindicat 
to completing a course of treatment. 

Contraindications: Any past history of ;sy 
chosis. Must not be given with plasmochin 
intravenously. 

QUININE SULFATE 
tic 
The drug is excreted within twenty-four 
hours. The rapid excretion necessitates prolon;.ed 


Toxicity: Relatively nontoxic in therape' 
doses. 
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treaiment, but permits constant administration 
in nontoxic doses. 

Efficacy: Is dependent on the period of 
time over which the drug is administered . Treat- 
ment for four weeks, 60 to 70 per cent; for six 
weeks, 80 per cent; for eight weeks 90 to 95 
per cent; and for twelve to fifteen weeks, up to 
100 per cent. Lethal for all erythrocyte forms of 
the parasite. No effect on the gametocytes 
(crescents of P. falciparum). 

Preparation: Quinine Sulfate in 5 grain 
(0.33 Gm.) capsules. 

Dosage: Quinine sulfate 1 Gm. (15 grains) 
by mouth three times a day after meals for two 
days, followed by 0.6 Gm. (10 grains) three times 
a day after meals for five days, followed by 10 
grains (2 capsules) at night for eight to fifteen 
weeks. Children. 1 grain (0.065 Gm.) three 
times daily per 15 pounds of body weight. 

Method of Administration: The capsules are 
given following meals for the first five days, then 
at night on retiring for eight to fifteen weeks. In 
some instances it is advisable to allow the patient 
to take the second part of the treatment for 
five days a week, allowing no drug on Saturdays 
and Sundays. If this schedule is carried out, the 
patients are more likely to take the drug even 
longer than fifteen weeks. 

Uptoward Symptoms: Headache, tinnitus 
aurium, dizziness, impaired vision, deafness, pur- 
puric and vesicular eruptions and agranulocytic 
angina. 

Contraindications: Blackwater fever and in 
patients in whom disturbing symptoms develop. 

COMBINED QUININE-ATABRINE-PLASMOCHIN 
TREATMENT 

a) Quinine sulfate 0.6 Gm. (10 grains) three 

s daily after meals for two or three days until 

xia is controlled, followed by 

b) Atabrine 0.1 Gm. (1% grains) three 

s daily after meals for five days. 

c) Two days without antimalarial medica- 


d) Plasmochin 0.01 Gm. (1/6 grain) three 
' daily after meals for three or four days. 


QUININE DIHYDROCHLORIDE 
or Oral Administration: The drug may be 
when quinine sulfate and atabrine have 
d. The pharmacologic and clinical data re- 
‘ing this drug correspond essentially to those 
8i\-n under quinine sulfate. 
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Short Course Treatment: Rationale: To 
permit development of immunity in hyperendemic 
areas. Advocated for tropical climates of high 
malaria incidence, but not recommended for the 
United States. Quinine sulfate 15 to 18 grains 
three times daily for five to seven days. 

In the treatment of tertian (P. vivax), quar- 
tan (P. malariae) and estivo-autumnal (P. fal- 
ciparum) malaria when the patient manifests pro- 
found symptoms, those of imminent danger or 
those of pernicious (cerebral) malaria, the drugs 
preferable in order of choice are: 


ATABRINE (INTRAMUSCULAR) 

Toxicity: See Atabrine (oral). 

Efficacy: For blackwater fever, the best 
drug available; in Africa it has reduced the mor- 
tality of this disease from 60 to approximately 
12 per cent. 

Preparation: Ampules of atabrine (Win- 
throp) containing 3 grains (0.2 Gm.) of sterile 
powder. A 10 cc. ampule of distilled water is 
supplied with each dose. 

Dose: Adults: 3 grains (0.3 Gm.). Children 
up to 8 years: % grain (0.05 Gm.). The total 
dosage for adults should not exceed 22% grains 
(1.5. Gm.) Children 1 to 4 years, 7.5 grains 
(0.5 Gm.); 4 to 8 years, 15 grains (1.0 Gm.); 
over 8 years, adult dose. 

Method of Administration: The powder is 
dissolved in 7 cc. of distilled water. The solution 
is injected witb sterile syringe having a needle of 
20 or 22 gauge, 11% or 2 niches long. The needle 
is wiped dry and thrust into the upper outer quad- 
rant of the buttocks. Injections are given twice 
daily until acute symptoms have subsided and are 
followed by atabrine (oral) up to the total dose. 
All of the procedures are carried out under aseptic 
conditions. 

Untoward Symptoms: See Atabrine (oral). 

Contraindications: See Atabrine (oral). 


QUININE DIHYDROCHLORIDE 


For Intravenous Administration: Obtained 
in 2 cc. ampules containing 15 grains (1.0 Gm.). 
The contents of the ampule are mixed with 100 
cc. of sterile physiologic saline and given at the 
rate of about 2.5 cc. per minute. This prepara- 
tion may be administered twice daily until symp- 
toms improve, then quinine sulfate is given by 
mouth. 
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PLASMOCHIN : 
Toxicity: Relatively nontoxic in therapeutic 


doses as indicated. 

Efficacy: Gametocytes: 100 per cent. Ery- 
throcyte forms: less than 40 per cent. 

Preparation: Tablets containing 1/6 grain 
(0.01 Gm.) each. 

Dosage: Plasmochin 1/6 grain (1 tablet) 
three times daily for five to seven days. Chil- 
dren: 1/6 grain (0.001 Gm.) per 15 pounds of 
body weight. 

Method of Administration: .One_ tablet 
given following meals for seven days. The drug 
may be administered along with quinine (quino- 
plasmoquine tablets) but atabrine and plasmochin 
must not be given simultaneously. Plasmochin 
can, however, be given safely following a course 
of atabrine. 

Untoward Symptoms: Nausea, 
cyanosis and methemoglobinemia. 

Contraindications: Kidney, liver 
diseases, or during atabrine administration. 

Relapses and recurrences of clinical activity 
occur in all forms of malaria. They are most 
frequent and persistent in infections caused by 
P. vivax. There is no evidence to indicate that 
exhibition of antimalarial drugs in the absence of 
clinical activity and demonstrable parasitemia 
modify the course of the disease. 

In the event that a convalescent person is to 
return to an endemic area, the standard sup- 
pressive routine with atabrine should be resumed 
immediately after termination of definite therapy 
for the clinical attack. A number of times I have 
seen patients that have had as high as twenty 
recurrent attacks of malaria. I have observed the 
devastating effects of this disease upon their 
bodies and fully realize how greatly their useful- 
ness deteriorated during the period of these at- 
tacks. That it takes months or years for them 
to recover their former health, if they ever do, 
is obvious. So I have come to consider this mal- 
ady with the greatest of respect. In conclusion, 
I would heartily endorse the warning, “Beware of 
Madam Anopheles and her kiss of death.” 

SUMMARY 

From the vantage point of experience and ob- 
servations in World War II, malaria in its various 
forms and types is discussed with particular 
reference to suppressive measures and treatment. 
The menace of this disease in Florida at the 
present time is mentioned. 
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ABDOMINAL PREGNANCY 


WITH REPORT OF A CASE 
ROTHWELL C. POLK, M. D., AND 
HORACE M. ANDERSON, M.D. 
JACKSONVILLE 


A true or primary abdominal pregnancy in 
which the primary site of implantation occurs with- 
in the peritoneal cavity is rare. The majority of 


abdominal pregnancies follow rupture of a tubal 
or ovarian pregnancy with secondary implanta- 
tion of the fetus within the abdominal cavity. 
When rupture occurs, there is usually incomplete 
separation, permitting the placenta to grow on 
structures adjacent to the site of primary nidation.’ 
This is helpful in enabling one to differentiate 
an abdominal pregnancy from one which is secon- 
dary to rupture of a tubal or ovarian gestation, 


CRITERIA FOR THE DIAGNOSIS OF ABDOMINAL 
PREGNANCY 

Weiner’ in 1944 listed four criteria for the 
diagnosis of the true abdominal pregnancy: (1) 
normal appearance of the tubes, (2) absence of 
penetration of the space between the broad lig- 
aments by the fimbriated ends of the tubes, (3) 
absense of intraligamentous rupture of the tubes 
and (4) lack of evidence of escape of the ovum 
from the uterine cavity. It is evident that these 
criteria can be applied only during laparotomy 
or postmortem examination. 

In suspected cases of abdominal pregnancy 
roentgen studies are often helpful. Mattingly 
and Manville’ in 1942 listed certain criteria for 
the roentgen diagnosis: (1) absence of the uterine 
shadow encasing the fetus; (2) abnormally high 
position of the fetus in the abdomen; (3) ab- 
normal position assumed by the fetus, a trans- 
verse presentation being frequent; (4) from a 
lateral view the fetal parts shown to lie just | 
neath the abdominal wall; and (5) as a fin 
diagnostic aid, injection of a radiopaque substai c 
into the uterine cavity, showing the fetal pa 
to lie outside this cavity. 


SYMPTOMS 

The symptoms of abdominal pregnancy v: ry 
greatly, sometimes being so mild that the pati 
may not visit a physician and may proceed 
term, when normal labor fails to set in. In 
dition to the usual symptoms of pregnancy, th 
are certain symptoms which are often associa 
with abdominal pregnancy. Pain, particularly in 
Siena, Duval County Hospital Staff. 


Read betore the monthly Staff meeting of the 
County Hospital, Nov. 20, 1945. 
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the last trimester, is an important finding. Fetal 
mo:ements may cause intense, sharp abdominal 
pain, and the abdominal wall may be unusually 
tender. The chorionic villi may erode the intes- 
tinal wall with the production of melena, consti- 
pation and diarrhea. After fetal death there may 
occur perforation of the wall of the intestine by 
loose bony fragments following maceration of the 
Amenorrhea is not always a part of the 
picture. Menstrual disturbances and irregulari- 
ties, such as metrorrhagia and menorrhagia, may 
Breast changes may be lacking. 
DIAGNOSIS 

The diagnosis of abdominal pregnancy is dif- 
ficult and is not commonly made before laparo- 
tomy. There are certain findings which suggest 
the correct diagnosis. It should be suspected in 
the cases in which the patient goes past term. 
False labor frequently occurs whether the fetus 
dies in the latter months of pregnancy or lives 
to term. Undue prominence of the fetal parts 
to palpation is often noted on abdominal examina- 
tion. The fetus frequently lies to one side of the 
spinal column, and by percussion dulness over 


fetus.’ 


occur. 


the fetus is present while tympany on the opposite 
side is elicited. The cervix is usually high, firm 
and anterior against the pubis.” 


TREATMENT 
It is not advisable to delay operation with the 
idea of obtaining a living child, for Lull* in 1940 
stated that in a large number of abdominal preg- 
nancies congenital abnormalities are present. 
Deferring operation also adds unnecessary risk 
for the mother, and should the fetus die, it is 
often preferable to defer operation two or three 
works until the vascularity of the placenta is de- 
creased. Waiting longer to operate is not thought 
advisable as it adds to the likelihood of perfor- 
n of the intestinal tract by loose fragments 
he macerated fetus.” 
[he question then arises: What should be 
with the placenta at operation? The major- 
f writers advocate leaving the placenta in 
tion after removal of the fetus unless it is 
‘ly separated from its points of attachment. 
ier’ in 1938 recommended marsupialization or 
iring the thickened edges of the fetal mem- 
nes to the margins of the incision with the 
‘tion of a drain in cases in which infection is 
‘cipated., 
Dibbens* in 1944 mentioned four possibilities 
the fate of the placenta in abdominal preg- 
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nancy: (1) It is usually absorbed. (2) It may 
undergo necrosis with the formation of an abs- 
cess. (3) It may become calcified as may other 
foreign bodies in the abdomen. (4) Secondary re- 
moval rarely may become necessary. 


REPORT OF CASE 


M.L.T., a 29 year old married Negro woman, pres- 
ented herself for examination and treatment at the emer- 
gency room of the Duval County Hospital with the 
chief comp'aint of a “lump in her stomach” and an 
occasional sharp pain in the right lower quadrant of the 
abdomen, the pain radiating down the medial aspect 
of the right thigh to the knee. The illness had begun a 
week before admission when the abdomen had begun to 
enlarge slowly, causing the patient to feel as if she had 
a great deal of “gas on her stomach.” Coincident with 
the onset of the abdominal distention she had noticed 
tenderness in the right lower portion of the abdomen 
radiating down the medial aspect of the right thigh to 
the knee on motion. The abdominal pain was sharp 
in nature, was not constant, was accentuated by walk- 
ing or standing and did not require bed rest. Two 
days following the onset she had discovered a mass in 
the lower part of the midabdomen which extended 
slightly above the umbilicus. The mass had not been 
recognized previously. Her husband, however, had made 
the comment a few days before that her abdomen was 
larger than usual. Two episodes of vomiting occurred 
the night before her visit to the emergency room. 


The menstrual history disclosed that the menses began 
in the fourteenth year, were regular with a thirty day 
cycle and five to six day flow. The patient had three 
children, her last child having been born Nov. 18, 1943, 
and there was no history of miscarriage. Her last mens- 
trual period began twenty-three days prior to admission, 
was on time and normal in amount and duration. She 
denied the slightest irregularity of her menstrual periods. 


Physical examination revealed no abnormalities except 
those of the abdomen and pelvis. In the abdomen there 
was present a firm, nontender, symmetric, spheroid mass 
resembling the fundus of the uterus arising from the 
pelvis in the midline and ascending 5 cm. above the um- 
bilicus. There was moderate tenderness in the right 
lower quadrant of the abdomen on deep palpation and to 
a lesser degree in the left lower quadrant. On percussion 
a definite dulness was noted in both flanks, shifting 
dulness being elicited. Upon auscultation peristalsis was 
normal in pitch, frequency and amplitude. 

Pelvic examination revealed normal genitalia, vagina 
and cervix. The cervix and fundus uteri by palpation 
were normal in consistency, the fundus being within the 
upper limits of normal in size. Arising from the pelvis 
in the midline was a tumor 15 by 25 cm. in size, which felt 
cystic and was not freely movable. The adnexa presented 
no abnormalities. The rectal examination confirmed the 
pelvic examination. The impression was that an ovarian 
cyst, partially adherent to the pelvic and the abdominal 
viscera, was present. 

Routine laboratory examinations were performed. The 
hemoglobin estimation was 38 per cent (6.46 Gm.); the 
red blood cell count was 1,930,000, and the white blood 
cell count was 12,000. Urinalysis gave negative results. 
Roentgen studies and tests for pregnancy were not made 
because of the lack of indications of pregnancy. The 
patient remained in the hospital five days before opera- 
tion, during which time she received preoperative treat- 
ment directed towards the correction of the anemia. This 
therapy consisted of three infusions of 500 cc. of whole 
citrated blood, increasing the red blood cell count to 
3,190,000 and the hemoglobin estimation to 65 per cent 
(11 Gm.). 

A pelvic laparotomy was performed through a low 
midline incision with the use of cyclopropane-ether-oxygen 
anesthesia. Upon opening the abdomen numerous blue 
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cystic masses were encountered which had the appearance 
of endometriosis. The normal structures beneath the 
anteroparietal peritoneum were obliterated by a mass 
in the midline measuring 20 by 13 cm. The mass was 
dissected free from the anteroparietal peritoneum by 
blunt dissection, but it could not be separated from the 
underlying viscera. It was accidentally opened and con- 
tained a slightly macerated fetus of about four months’ 
size. Active bleeding occurred, which was controlled with 
difficulty. Upon further exploration of the abdomen it 
was noted that the placenta was attached to the greater 
omentum, limited superiorly by the transverse colon, 
adherent ‘nferiorly to the bladder, and attached to the 
ascending and descending colon and to multiple loops of 
the small intestine. By palpation and inspection the 
uterus was within the upper limits of normal in size and 
consistency. The adnexa were grossly normal without 
involvement of the ovaries or tubes. The umbilical cord 
was ligated, a cigarette drain was placed against the 
placenta, and the abdomen was closed in layers. The 
patient received adequate blood and other fluids during 
and following the operation. 

The postoperative course was uneventful, and the 
patient was discharged on the fifteenth postoperative day 
with instructions to return for a follow-up examination in 
the outpatient department. Examinations on subsequent 
visits revealed a normal pelvis and abdomen without gross 
masses or induration. 


SUMMARY 

A case of abdominal pregnancy is presented, 
with criteria for diagnosis and the method of 
treatment outlined. It is believed that true ab- 
dominal pregnancy occurs more rarely than the 
literature indicates; this case is the only one 
recorded among more than 12,000 deliveries at 
the Duval County Hospital since 1923. 
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ELECTROCARDIOGRAPHIC CHANGES RE- 
SULTING FROM PHOSPHORUS POISONING, LIEUT. 
COL. RICHARD A. DATHE, M. C., AND MAJOR 
DAVID A. NATHAN, M. C., AM. HEART J. 31:98-102 
(JAN.) 1946. 


A case of phosphorus poisoning with subse- 
quent recovery is presented in which there was 
opportunity to study the toxic effect of ingestion 
of this exogenous agent, as represented in the 
electrocardiogram. The authors found no pre- 
vious reports appearing in the American literature 
describing the electrocardiographic changes due 
to phosphorus toxicity. 

The electrocardiogram showed progressive and 


Case Report, 


ABSTRACTS 


Votume XXIII 
NuMBER 6 
regressive changes in the T waves and ST seg- 
ments in leads I, II and IV. This pattern closely 
simulates the more frequent changes seen in ac ite 
glomerulonephritis, after nicotine inhalation in 
certain persons and in severe anemia. 


a 


Symposium ON MILITARY MEDICINE ABOARD 
THE U. S. S. Samaritan. A. EARLY TREATMENT 
OF ORTHOPEDIC CASUALTIES ON A _ HOspITAL 
SHIP, JEWETT, EuGENE L., Capt. (MC) USS. 
N.R.; Betarr, JosEpH F., Compr. (MC) USS. 
N.R., LoHnass, Haroitp, Lieut. Compr. (MC) 
U.S.N.R., and Ham, JosEPH N., Lieut. (MC) 
U.S.N.R., U. S. Nav. M. Buty. 46:25-36 (JAN.) 
1946. 

This resume, from an orthopedic standpoint, 
of a little more than one year’s work aboard a 
Naval hospital ship in the Pacific theater of war 
deals with 7,846 combat casualties from four 
landing operations, most of whom were brought 
aboard within forty-eight hours after being in- 
jured in battle. Of the total number requiring 


surgery 85 per cent, or 1,585, were orthopedic pa- 
With 117 repeat orthopedic operations 


tients. 
there were 1,702 operative cases, 698 plaster casts 
for the upper extremity and 649 for the lower ex- 
tremity, 1,378 plaster casts and spicas in all and 
2,113 extremities operated upon. 

The experience of the authors corroborates 
the universally accepted belief in the efficacy of 
whole blood in the treatment of shock accompa- 
nied by hemorrhage. Despite the disadvantage of 
its mode of administration, penicillin seemed more 
efficacious in preventing and combating infection 
than sulfadiazine. For seriously ill patients, es- 
pecially when gas gangrene was feared, the two 
drugs in combination seemed to produce a better 
effect than either alone. All that has been writ'en 
about subsidence of temperature, rapid improve- 
ment in well-being and alleviation of pain a. a 
result of refrigeration of necrotic, badly infec ed 
limbs was dramatically demonstrated. 

The plaster-of-paris treatment of Orr <nd 
Trueta was proved over and over again to bo a 
sound basis for the treatment of orthopedic war 
casualties. The authors concluded that ope:a- 
tion, together with this form of therapy hand ed 
from start to finish with meticulous care at every 
step, is superior as a means of adequately handi.ng 
the greatest number of acutely injured orthopedic 
patients in the shortest possible time. 








J. Fucempa M. A. 
DecemseR, 1946 
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GOOD WILL TOWARD MEN 


As we approach the second Christmas season 
since the cessation of hostilities, the familiar mes- 
sage of “Peace on Earth, Good Will Toward 
Men” rings crystal clear across the centuries and 
The turbu- 


rampant since 


peals forth today with clarion call. 
lence and strife and global unrest, 
the jubilant thankfulness of last year’s victory 
Yuletide, may well give us pause for sober retlec- 
tion as we celebrate another Christmas. ‘The un- 
certainties and the chaos of the present period 
of transition from open warfare to actual peace 
accentuate in bold relief the need for men of 
good will everywhere. 

As these uneasy days denote the ending of one 
era, so they mark the beginning of another. What 
the incoming atomic age holds for mankind de- 
pends as never before on the worldwide fraternity 
of nations and of peoples. The inexorable corol- 
lary of “Peace on Earth” is “Good Will To- 
ward Men.” The moral uplift of the races of men 
and true progress along the road of eternity 
are rooted in fraternity, not fratricide. It is the 
brotherhood of all men everywhere, inherent in 
the Spirit of Christmas, that will save the world 
from itself and insure its very survival. 


Twice within the brief span of a quarter of 
a century we have witnessed the astounding spec- 
tacle ot science harnessed to ill will making of 
the world a cemetery. Understanding becomes 
clearer by experience. Science harnessed to good 
will can and indeed must, if we would survive, 
make of this same world a garden of peace in 
which the love of God find expression in the 





hearts of men of every nation and every clime 


through the flowering anew of the spirit of broth- 
erly love. 


May we realize at this holy season that only 
as we go to school with our Maker, only as we 
permit the Spirit of Christmas to dwell in our 
hearts, are we able, individually and collectively, 
nationally and internationally, to lay hold on the 
spiritual realities which make for peace and con- 
tentment and give life its true meaning. [Fach 
and everyone of us can be the harbinger of good 
will to our fellow men. Let us then ever cher- 
ish the essence of the Christmas Spirit within as 
we daily shed its fragrance abroad along life's 


way. HM; 3 ©. 
ya 


MALINGERING UNDER COM PULSCRY 
HEALTH INSURANCE 


The economic implications of the Wagner- 
Murray-Dingell bill are in themselves enough to 
condemn this specious piece of proposed legisl<tion 
at the outset. Its social and moral aspects, |:ow- 
ever, should speedily blast it into oblivion. 

Once the health of the nation and the future 
of the medical profession were by legislative act 
vested in the provisions of this bill, its far reac 1ing 
tentacles would plunge the country into ar ex 
perience so revelatory in its moral consequences 
as both to dwarf the intolerable economic burden 
entailed and to overshadow the mortal blow ‘ealt 
professional freedom. ‘Too late, the eyes o% the 
public would be opened to the evils of maliiget- 
ing of unsuspected magnitude. 
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J. Frowiwa M. A, 
Drece™-eR, 1946 

‘}hat the average man is wedded to work 
pure.y for the love of it is an utterly fallacious 
belie’ altogether too widespread in the land to- 
day. Even limited experience with the Work- 
mens Compensation Law establishes the fallacy 
of this assumption. No one questions the justice 
of compensation for invalidism ensuing from in- 
jury received in the line of duty. But who will 
deny that paying a man for being sick has its 
perils? 

No one knows better than the physician the 
ease with which mere mortal man can shift his 
thinking from the erstwhile eager “How long be- 
fore | can return to work?” to the unexpressed 
but deeply implanted “How long can I manage 
to stay sick?” It is astonishing how quickly the 
average presumably conscientious worker becomes 
the opportunist grasping for the straw of security 
at a low rate of income. Sometimes it is all but 
unbelievable how readily ambitions and aspira- 
tions are pawned for the pittance of a stipend, nei- 
ther earned nor deserved. 


‘True, the public is only beginning to be aware 
of the nature and widespread practice of ma- 
lingering. Yet who today does not have a kins- 
man, friend or acquaintance enjoying poor health? 
This unfortunate group forms too large a portion 
of the population as it is, and its numbers need 
no augmentation through vicious legislative 
measures. Nothing daunted by repeated assur- 
ances from honest physicians that there is noth- 
ing the matter with them, these patients shop 
around from physician to physician until the 
money runs out or they find a quack who, for a 
pric’, gives them the pink pills they crave for the 
ailm-nt that does not exist. Nor do they hesi- 
tate to blacken with zest the reputation of the 
phy cian who tries .9 tell them there is nothing 

iatter with them. 
he knowledge that in England the claim 
for wage loss benefits increased 50 per cent 
years gives one pause for thought. ‘Too, in 
any, where Bismarck, interestingly enough, 
romulgated the doctrine of security for the 
s, this rate trebled between 1885 and 1930.2 
nay well ask how deeply ingrained is man’s 
to get something for nothing. 
irely these figures are suggestive of the po- 
lly prodigious moral risk inherent in compul- 
health insurance. On this score alone the 
.usurance Economic Surveys, Vol. 2, No. 11, May, 1946, 


cite. _ Editorial, Compulsory Health Insurance and Maling- 
ering, New York State J. Med. 46:2135-2136 (Oct. 1) 1946. 
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Wagner-Murray-Dingell bill should sound its 
own death knell. Under its provisions, there ap- 
pears to be no means of compelling a patient to 
admit that he is well. Under universal coverage, 
how much more difficult would this problem be- 
come? H. L. P. 
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RESEARCH MEDAL AWARD 


Recognition of the scientific achievements 
Southern physicians finds laudable expression in 
the awarding of a research medal from time to 
time by the Southern Medical Association. This 
practice was established at its annual meeting in 
Jacksonville in 1912, and the award “for meri- 
torious and original research work’”’ has been made 
eleven times. 

At the recent meeting in Miami the Research 
Medal was conferred upon Dr. William H. Se- 
brell, Jr., Chief of the Division of Physiology, 
National Institute of Health, United States Pub- 
lic Health Service, Bethesda, Md. This honor 
was accorded him “in recognition of his important 
contributions to the understanding of nutrition 
and its relation to public health.” 

The contributions of sufficient importance to 
merit this distinction through the years have been 
The 


fields of original research include the cultivation 


in a variety of branches of medical science. 


of malaria parasites in artificial media, vascular 
surgery, the parasitology of tropical diseases, the 
diagnosis and pathology of inflammatory diseases 
of the gallbladder and liver, experimental nephri- 
tis, the cultivation and nature of viruses, the cir- 
culation in relation to shock, bacteriology and 
chemotherapy, human nutrition as related to ear- 
lier and better methods of diagnosis and treatment 


of disease, and the structural and functional as- 


pects of cardiovascular disease with particular re- 


lation to the practical problems arising from 


H. L. P. 


failure of the circulation. 
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From Our President 
PUBLIC RELATIONS BUREAU 


Since tne Board of Governors at its September meeting approved plans for the 
creation and incorporation of a nonprofit Bureau of Public Relations, gratifying 
progress has been made looking to its establishment. ‘To serve with me in working 
out this timely project, I appointed Drs. Walter C. Jones, Miami; W. C. Thomas, 
Gainsville; Ferdinand Richards, Jacksonville; Harold D. Van Schiack, Miami; 
John R. Boling, ‘Tampa, and Robert B. McIver, Jacksonville. All graciously con- 


sented to serve on this important committee. 





In October, a letter was sent to every member of the Association, recounting 
the efforts made to gather and study all available information on the best procedure 
to follow in establishing this Bureau. In this letter attention was directed to the 
increase in the annual dues of the Association to $25, effective Jan. 1, 1947. Of this 


amount, $10 will provide an operating fund for the maintenance of the Bureau. 


In order that this new venture may be launched most auspiciously, the members 
were asked in this letter to cooperate with the committee by aiding it in one of its 
primary and most important duties, the selection of an Executive Secretary for the 
Bureau. The response to this request has been pleasing. Valuable suggestions have 
been received, and several applications have resulted. If the right person for this key 
position is.in Florida, he should be found. If not, however far afield the committee 
must go to find him, no effort will be spared to obtain the most suitable choice. An 
advertisement has been placed in the Journal of the American Medical Association, 


and every application, as well as every possible lead, is being carefully investigated. 


With the continued interest of the membership in this significant undertaking 
and unceasing diligence on the part of the committee in fostering it, it is hoped that 


the Bureau will be operating effectively relatively early in 1947. 


The Season’s Greetings! 

















ke Ficrmiwa M. A. 
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Jr. Richard C. Cumming, Ocala, was the 
gues* speaker at a recent meeting of the local Ki- 
wanis Club. His discussion was centered around 
“The American Home can Solve the World’s 
Problems.” 
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aw 


Dr. N. L. Marcus, Tampa, spent two weeks 
in September visiting clinics at Chicago and 
Louisville, Ky. 


4 


Dr. Harry L. Allan, St. Petersburg, an- 
nounces the opening of offices at 432 Third Street 
North, for the practice of General Surgery em- 
phasizing Proctology. 


aw 


At the Centennial Session of the American 
Medical Association to be held in Atlantic City, 
June 9 to 13, 1947, the Scientific Exhibit will 
include both the history of medicine during the 
last century and the latest developments of medi- 
cal science. 

Application blanks for space are now available. 
All applicants must fill out the regular form. 
Applications close on Jan. 13, 1947, after which 
time the Committee on Scientific Exhibit will 
make its decision and notify the applicants. 

Application blanks for space should be pro- 
cured as soon as possible. They are available 
fron: The Director, Scientific Exhibit, American 
Metical Association, 535 North Dearborn Street, 
Ch ago 10, Illinois. 

Pa 


tecently Gov. Millard Caldwell appointed 
ollowing members on the Advisory Commit- 
i the State Hospital Survey; Drs. W. C. 
e, Pensacola; Harrison A. Walker, Miami; 
m T. Sowder, Jacksonville; Messrs. L. B. 
rson, Winter Haven; W. E. Arnold, Jack- 
lle; T. R. Smith, Quincy; Oscar W. Gil- 
St. Petersburg. 

his committee held its first meeting Septem- 
‘3 in the offices of Governor Caldwell. It 
9e its duty to appoint a director of the State 
ey and otherwise to expedite the work nec- 
‘y to make Florida eligible for funds under 
{ospital Construction Bill passed by the Con- 
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The state agency appointed to carry out the 
purposes of the federal legislation is the Florida 
Improvement Commission, Tallahassee, Fla. All 
inquiries concerning the survey and matters per- 
taining to the allocation of funds should be ad- 
dressed to Mr. I. M. Snyder, Assistant Director, 
Florida State Improvement Commission, who is 
also Assistant Secretary of the Advisory Council. 

ya 

Dr. ‘T. Z. Cason, Jacksonville, recently re- 
turned from Boston where he attended a special 
course and symposium on Diabetes Mellitus. 


Zw 
Dr. A. O. Morton, Florida, 


nounces his retirement from the active practice 
of medicine. While the medical profession will 
sorely miss his efficient services, we know that 
they will all wish him well. 


Sarasota, an- 





BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 





Dr. and Mrs. James L. Estes, Tampa, announce the 
birth of a daughter, on Sept. 26, 1946. 
MARRIAGES 


Dr. Robert Y. H. Thomas and Miss Mary Bolling 
Duncan of Jacksonville were married on Oct. 26, 1946. 
DEATHS - MEMBERS 
Dr. Edmund H. Teeter, Jacksonville—Nov. 3, 1946. 
OTHER DOCTORS 

Dr. Goodwin Gheesling, Greensboro, Ga.—June 21, 


1946. 
Dr. Wayne A. Yoakam, Homer, Ohio—May 10, 1946. 


— 
MEDICAL OFFICERS RETURNED 
Dr. Roger J. Arango, who entered military 
service on Aug. 31, 1942, received his dis- 
charge May 8, 1946. His address is 2737 S. W. 
Ist St., Miami. He held the rank of Captain 
in the Army. 
aw 
Dr. Donald W. Smith, who entered military 
service on Oct. 4, 1943, received his discharge 
Oct. 1, 1946. His address is 410-11 Ingra- 
ham Building, Miami. He held the rank of Com- 
mander, U. S. N. R. 
sw 


LOCATION WANTED: Would like to join group or 
surgeon as Obstetrician-Gynecologist. Age 40, 5 years 
experince assistantship in obstetrics and gynecology at 
teaching hospital; eight months course in Obstetrics and 
Gynecology at the University of Pennsylvania Graduate 
School and am now completing year of residency at 
Cooper Hospital, a University of Pennsylvania teaching 
hospital. Separated from Navy in October 1945. Have 
Florida license and excellent references. 69-8. 
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The Chairman of the Council with the coop- 
eration of the eight councilors, arranged for the 
four medical district meetings. These meetings 
are of unusual interest to a large number of the 
Association. ‘The state officers and lecturers at- 
tended the meetings at their own personal expense 
and made a real contribution to the success of 
the meetings. 

At all of the meetings, Chairman White urged 
that any member who wished to read a scien- 
tific paper at the annual meeting in April at Mi- 
ami, make application to Dr. J. Rocher Chappell, 
Orlando, without delay. The entire program 
must be completed the early part of February. 

The lecturers at the scientific assemblies were 
furnished by Dr. ‘T. Z. Cason, Chairman of the 
Association’s Committee on Medical Postgraduate 
Course. 


NORTHWEST MEDICAL DISTRICT 
OcToBER 28-PENSACOLA 


SCIENTIFIC ASSEMBLY 

Presiding, Dr. Herbert E. White, Chairman 
of Council. Dr. G. Wilmot Brown, Councilor 
District 2. 

At 2:30 p.m. Dr. Carol C. Webb, President 
Escambia County Medical Society, welcomed the 
members and guests. 

Lecture on Practical Problems in Obstetrics 
by Dr. S. R. Norris of Jacksonville. 

Lecture on Treatment of Myocardial Infare- 
tion by Capt. Ashton Graybiel, U S N R, Naval 
Air Station, Pensacola. 

A general discussion followed the lectures, in 
which a number of the doctors present took part. 

The lectures were of unusual interest and ap- 
preciated by all present. 


GENERAL SESSION 

Presiding, Dr. Herbert E. White, Chairman. 
Dr. William C. Roberts, Councilor District 1. 

First order of business was the selection of a 
meeting place for 1947. Drs. Clarence W. Shackel- 
ford and William C. Roberts on behalf of the 
Bay County Medical Society extended an invita- 
tion to meet at Panama City. Chairman White 
called for a vote, and Panama City was desig- 
nated as the place for the 1947 meeting. 

The chairman called on the following state 
officers who responded with short interesting ad- 
dresses: Drs. Shaler Richardson, president; Wil- 
liam C. Thomas, president-elect; Robert B. Mc- 
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Iver, secretary-treasurer; Homer L. Pearson, e1i- 
tor of the Journal; Walter C. Jones, chairn in 
of the Board of Governors. 

At the invitation of the chairman of the co 
cil, Mr. H. A. Schroder, executive director of 
Florida Medical Service Corporation, was pres 
and gave an informative talk followed by a round 
table discussion of the Medical Service Plan. 

The chairman requested all present to sta. 
for a moment of silence in respect to our « 
parted colleague, J. Sam Turberville. 

At 5:30 p.m. refreshments were served by ¢! 
host society. 

At 6:30 p.m. 83 doctors and guests attended 
the dinner. Dr. Carol C. Webb was the toast- 
master. ‘This dinner meeting was informal. Dr. 
Webb is a talented toastmaster and had splendid 
responses from the “wits” who were present. It 
was a very delightful occasion with never a dull 
moment until the party broke up. 

The total registration was 100, of which num- 
ber 54 were Association members (from this dis- 
trict, 45), 24 were visitors and 21 were ladies. 
State Association officers present were: Shaler 
Richardson, president ; William C. Thomas, presi- 
dent-elect ; Robert B. McIver, secretary-treasurer ; 
Homer L. Pearson, editor of the Journal; Stew- 
art Thompson, managing director. Councilors 
present were: Herbert E. White, chairman; Wil- 
liam C. Roberts, G. Wilmot Brown, district two. 


REGISTRATION 


Bonifay: R. H. Segrest. Century: J. I. Turberville, 
J. K. Turberville. Gainesville: W. C. Thomas. Graceville: 
R. L. Miiler. Jacksonville: W. W. Kirk, Robert B. Mc- 
Iver, Webster Merritt, S. R. Norris, Shaler Richardson. 
Miami: Walter C. Jones, Homer L. Pearson. Mitton: 
Rufus Thames. 

Pensacola: A. M. Ames, E. V. Anderson, Paul F. 
Baranco, J. D. Bell, Herbert L. Bryans, G. N. Click, 
J. P. Daniels, J. H. Fellows, L. C. Fisher, Jr., H. 3. 
Haisfield, H. O. Heath, C. J. Heinberg, W. P. Dixcn, 
F. B. Hodnette, S. G. Kennedy, Jr., M A. Lischkoff, Jo 
J. McGuire, J. N. McLane, J. C. McSween, Noel © 
Mellen, Clyde E. Miller, Jr.. A. E. Mock, G. 
Morse, W. C. Payne, Nathan S. Rubin, Lee Sha 
Gretchen V. Squires, Raymond B. Squires, A. L. St 
bins, R. P. Stritzinger, Rosa L. Sullivay, Carol C. We. | 
Alvyn W. White, E. T. White, Jr., W. L. Williams. 

Panama City: J. E. Kerr, W. C. Roberts, C. V. 
Shackelford. Port St. Joe: A. L. Ward. St. Augusti:e: 
Herbert E. White. TJallahassee: G. W. Brown. 

Visiting doctors—Jacksonville: Edwin Riley, C. 
Sharp. Pensacola: S. H. Bartley, M. J. Bielak, Bern 
Block, E. L. Caveny, Ashton Graybiel, Louis Ivers 2, 
Bruce V. Leamer, J. A. Millspaugh, Jos. H. O’Conpr | 
John M. Packard, John L. Patterson, Walter Patters 
H. W. Porter, Thurlow W. Reed, F. Kirk Smith, W. 
Thompson. Warrington: H. W. Hill. Alabama-Brewt:.1: 
L. H. Clemmons, A. G. Holley. Canal: J. P. Stallwo: 
Holland: Lt. Col. J. E. Brouwer. 

Other guests—Jacksonville: H. A. Schroder. 

Ladies—Pensacola: Mrs. A. M. Ames, Mrs. G. N. 
Click, Mrs. J. P. Daniels, Mrs L. C. Fisher, Jr., Mis. 
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Edg:r Heath, Mrs. C. J. Heinberg, Mrs. Frank B. Hod- 
nett , Mrs. S. G. Kennedy, Mrs. M. A. Lischkoff, Bessie 
Lowe, Mrs. J. N. McLane, Mrs. G. W. Morse, Mrs. W. 
C. Roberts, Mrs. Nathan S. Rubin, Mrs. R. H. Segrest, 
Mrs. C. W. Shackelford, Mrs. Carol C. Webb, Mrs. 
Alv.n White, Mrs. E. T. White, Jr. Alabama—Brewton: 
Mrs. L. H. Clemmons. Canal: Mrs. L. S. Walker. 


NORTHEAST MEDICAL DISTRICT 
OcTosBErR 30 - GAINESVILLE 


SCIENTIFIC ASSEMBLY 

Presiding, Dr. Herbert E. White, Chairman 
of Council. Dr. Vernon A. Lockwood, Councilor 
District 3. 

At 2:30 p.m. Dr. Chester F. Ahmann, Presi- 
dent Alachua County Medical Society, welcomed 
the members and guests. 

Lecture on Practical Problems in Gastroenter- 
ology by Dr. J. L. Borland of Jacksonville. 

Lecture on Treatment of Functional Dys- 
menorrhea by Dr. C. J. Collins of Orlando. 

A general discussion followed the lectures, in 
which a number of the doctors present took part. 

The lectures were of unusual interest and ap- 
preciated by all present. 


GENERAL SESSION 

Presiding, Herbert E. White, Chairman. Dr. 
Vernon A. Lockwood, Councilor District 3. 

First order of business was the selection of a 
mecting place for 1947. Dr. A. Clark Walkup 
on behalf of the St. Johns County Medical So- 
ciety extended an invitation to meet at St. Augus- 
tine. Chairman White called for a vote, and St. 
Augustine was designated as the place for the 1947 

ting. 

The chairman called on the following state 

cers who responded with short interesting ad- 

ses: Drs. Shaler Richardson, president; Wil- 

1 C. Thomas, president-elect; Robert B. Mc- 

‘, secretary-treasurer; Homer L. Pearson, edi- 

of the Journal; Walter C. Jones, chairman of 

Board of Governors. 

The recognized Dr. Frederick 

ven of Jacksonville who supplemented Dr. 

mas’ explanation of the Association’s cooper- 
on with the Veterans Bureau. 


chairman 


Or. Karl Hanson of Jacksonville at the re- 


t of the chairman reported on the statewide 
bilitation program. 


\t the invitation of the chairman of the coun- 
Mr. H. A. Schroder, executive director of the 
rida Medical Service Corporation, was present 
: gave an informative talk followed by a round 
le discussion of the Medical Service Plan. 
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At 5:30 p.m. refreshments were served by the 
host society. 

At 6:30 p.m. 103 doctors and guests attended 
the dinner. Dr. Walter E. Murphree was the 
This dinner meeting was informal. 
Dr. Murphree is a talented toastmaster and had 
splendid responses from the “wits” who were 
present. It was a very delightful occasion with 
never a dull moment until the party broke up. 

The total registration was 103, of which num- 
ber 60 were Association members (from this dis- 
trict, 57), 13 were visitors and 29 were ladies. 
State Association officers present were: Shaler 
Richardson, president ; William C. Thomas, presi- 
dent-elect; Robert B. Mclver, secretary-treasurer ; 
Homer L. Pearson, editor of the Journal; Stew- 
art Thompson, managing director; Vernon A. 
Lockwood, councilor district 3. 


toastmaster. 


REGISTRATION 


Archer: F. C. Jones. Chiefland: W.C. Young. Eus- 
tis: R. H. Williams. Gainesville: Chester F. Ahmann, 
Edwin H. Andrews, Henry T. Babers, Jr., Emory Bell, 
A. T. Cobb, Jr., J. Maxey Dell, J. M. Deil, Jr., F. M. 
Hall, D. W. Harris, W. Lasiter, J. M. McClamroch, 
John E. Maines, Jr., Harry Merchant, Walter E. Mur- 
phree, Stuart Scott, D. T. Smith, Thos. A. Snow, John H. 
Thomas, W. C. Thomas. Hawthorne: G. M. Floyd. 
Jacksonville: D. M. Baldwin, S. G. Bedell, James L. 
Borland, F. H. Bowen, Lucien Y. Dyrenforth, Banks H. 
Goodale, Karl Hanson, Edward Jelks, E. F. McCall, 
Robert B. McIver, Webster Merritt, Shaler Richardson. 
Leesburg: Marion B. O’Kelly. Melrose: H. F. Preston. 


Walter C. Jones, Homer L. Pearson. Mic- 
Ocala: Bertrand F. Drake, H. L. 
Harrell, Carl S. Lytle, Eugene G. Peek, Robert E. 
Thompson, T. H. Wallis. Orlando: Thomas C. Butt, 
C. J. Collins, F. D. Gray, Duncan McEwan, Louis Pohl- 
man, Frank J. Pyle, W. D. Steward, Robert L. Tolle, 
A. Fred Turner, Jr, R. E. Zellner. Palatka: Grover C. 
Collins. St. Augustine: Reddin Britt, V. A. Lockwood, 
A. C. Walkup. 


Visiting doctors—Alachua: J. A. Goode. Gainesville: 
Arthur E. MacNeill, Bernard L. Rhodes, Embree R. Rose. 
Grandin: James W. Brantley. Jacksonville: Horace M. 
Anderson, Robert B. Glenn, C. M. Sharp, David Y. 
Hicks, Jr., Trenton: I. Irving Weintraub. Wéildwood: 
Herbert Webb. 


Other 
Schroder. 


Ladies—Eustis: Mrs. R. H. Williams. Gainesville: 
Mrs. Adeline Ahmann, Mrs. Edwin H. Andrews, Mrs. 
Henry J. Babers, Jr. Mrs. F. Emory Bell, Mrs. 
A. T. Cobb, Mrs. J. M. Dell, Jr., Mrs. Arthur 
E. MacNeill, Mrs. J. M. McClamroch, Mrs. John 
E. Maines, Jr., Mrs. Walter E. Murphree, Mrs. B. 
L. Rhodes, Mrs. Embree R. Rose, Mrs. Stuart 
Scott, Mrs. D. T. Smith, Mrs. Thomas A. Snow. 
Grandin: Mrs. James W. Brantley. Jacksonville: Mrs. 
D. M. Baldwin, Mrs. F. H. Bowen, Mrs E. F. McCall. 
Micanopy: Mrs. I. A. Dailey. Ocala: Mrs. Bertrand F. 
Drake, Mrs. H. L. Harrell, Mrs. Carl S. Lytle, Mrs. Rob- 
ert E. Thompson. Palatka: Mrs. G. C. Collins St. Aug- 
ustine: Mrs. V. A. Lockwood. Trenton: Mrs. I. I. Wein- 
traub. Wildwood: Mrs Herbert Webb 


Miami: 
anopy: I. A. Dailey. 


guests—Jacksonville: Perry Grieves, H. A. 
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SOUTHWEST MEDICAL DISTRICT 
OcrToser 31 - St. PETERSBURG 
SCIENTIFIC ASSEMBLY 

Presiding, Dr. Herbert FE. White, Chairman 
of Council. Dr. W. Wardlaw Jones, Councilor 
District 5. 

At 2:30 p.m. Dr. J. Braden Quicksall, Presi- 
dent Pinellas County Medical Society, welcomed 
the members and guests. 

Lecture on Heart Disease in Different Age 
Groups by Dr. Webster Merritt of Jacksonville. 

Lecture on Vascular Diseases and Injuries of 
Blood Vessels of Extremities by Dr. Kenneth A. 
Morris of Jacksnnville. 

A general discussion followed the lectures, in 
which a number of the doctors present took part. 

The lectures were of unusual interest and ap- 
preciated by all present. 

GENERAL SESSION 

Presiding, Dr. Herbert E. White, Chairman. 
Dr. James R. Boulware, Councilor District 6. 

First order of business was the selection of a 
meeting place for 1947. Dr. T. Hugh Roberts 
on behalf of the Polk County Medical Society ex- 
tended an invitation to meet at Lakeland. Chair- 
man White called for a vote, and Lakeland was 
designated as the place for the 1947 meeting. 

‘The chairman called on the following state of- 
ticers who responded with short interesting ad- 
dresses: Dr. Shaler Richardson, president; Wil- 
liam C. Thomas, president-elect; Robert B. Mc- 
Iver, secretary-treasurer; Homer L. Pearson, edi- 
tor of the Journal; Walter C. Jones, chairman 
of the Board of Governors. 

At the invitation of the chairman of the 
council, Mr. H. A. Schroder, executive director 
of the Florida Medical Service Corporation, was 
present and gave an informative talk followed by 
a round table discussion of the Medical Service 
Plan. 

At 5:30 p.m. refreshments were served by 
the host society. 

At 6:30 p.m. 92 doctors and guests attended 
the dinner. Dr. William C. McConnell was the 
toastmaster. This dinner meeting was informal. 
Dr. McConnell is a talented toastmaster and had 
splendid responses from the “wits” who were 
present. It was a very delightful occasion with 
never a dull moment until the party broke up. 

The total registration was 101, of which num- 
ber 77 were Association members (from this dis- 
trict, 69), 4 were visitors and 19 were ladies. 
Association officers present were: Shaler Richard- 
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son, president; William C. Thomas, presid_nt- 
elect; Robert B. McIver, secretary-treasu: er; 


Homer L. Pearson, editor of the Journal; Stevy art 
Thompson, managing director. Councilors p es- 
ent were: Herbert E. White, chairman; \W. 
Wardlaw Jones, district 5; J. R. Boulware, /r., 
district 6. 

REGISTRATION 


Bradenton: W. E. Wentzell, W. D. Sugg. Clearwa’er: 
E. J. Teagarden, George C. Tillman. Crystal River: W. B. 
Moon. Dade City: W. Wardlaw Jones. Dunedin: H. E. 
Winchester. Gainesville: William C. Thomas. Jack:son- 
ville: Robert B. McIver, Webster Merritt, Kenneth Mor- 
ris, Shaler Richardson, R. F. Sondag. Lakeland: J. R. 
Boulware, Jr., F. S. Gachet, Marion W. Hester, Everett 
S. King, W. P. Logan, T. H. Roberts, W L. Tillis. Miami: 
W. C. Jones, Homer L. Pearson. Sarasota: John M. 
Butcher, J. C. Patterson, Hugh G. Reeves, Millard B. 
White. St. Augustine: Herbert E. White. St. Petersburg: 
Paul L. Berezney, Howard H. Curd, Harry R. Cushman, 
William M. Davis, Reid E. Dicks, Annette M. Feaster, 
Orion O. Feaster, John A. Hardenbergh, Dean W. Hart, 
Robert D. Hollowell, Henry J. Jensen, Howard P. Knap- 
per, W. C. McConnell, W. H. McConnell, J. B. Mat- 
thews, Robert B. Mertz, George E. Miller, Edmund My- 
ers, R. Wynn S. Owen, H. G. Palmer, William G. Post, 
Jr., J. Braden Quicksall, William E. Quicksall, Richard 
Reeser, Jr, Franklin W. Roush, Franklin W. Roush, Jr., 
C. C. Rudolph, Lawrence Simcox, S. P. Smiseth, Carl A. 
Williams, Alvin J. Wood. Tampa: C. A. Andrews, C. W. 
Bartlett, John R. Boling, Harold O. Brown, E. F. Carter, 
Frank V. Chappell, H. G. Cole, J. C. Dickinson, R. R. 
Duke, Oren A. Ellingson, James L. Estes, E. S. Gilmer, 
H. Phillip Hampton, Linus W. Hewit, Samuel G. Hibbs, 
Frank T. Linz, A. F. Massaro, Eugene B. Maxwell, 
Harold G. Nix, H. Mason Smith. 

Visiting doctors—Gainesville Beach: 
Tampa: Morris Waisiman. 

Other guests—Jacksonville: H. A. Schroder. St. Peters- 
burg: W. A. Zerbe. 

Ladies—Clearwater: Mrs. M. Crego Smith. Lakeland: 
Mrs. James R. Boulware, Jr., Mrs. Marion W. Hester, 
Mrs. Wm. P. Logan. St. Petersburg: Mrs. T. H. Green, 
Mrs. John A. Hardenbergh, Mrs. W. C. McConnell, Mrs. 
Alvin L. Mills, Mrs. Harrison G. Palmer, Mrs. W. G. 
Post, Mrs. J. Braden Quicksall, Mrs. M. H. Stewart, Mrs. 
H. D. Soloman. Tampa: Mrs. C. W. Bartlett, Mrs. E. F. 
Carter, Mrs. O. A. Ellingson, Mrs. Linus W. Hewit, Mrs. 
Frank T. Linz, Mrs. Harold G. Nix. 


W. M. Butt. 


SOUTHEAST MEDICAL DISTRICT 
NovEMBER | - Fr. LAUDERDALE 
SCIENTIFIC ASSEMBLY 

Presiding, Dr. Herbert E. White, Chairm2 
of Council. Dr. Elliott M. Hendricks, Counci 
District 8. 

At 2:30 p.m. Dr. Francis D. Pierce, Pr s 
dent Broward County Medical Society, welcor * 
the members and guests. 

Lecture on Diabetes by Dr. T. Z. Cason 
Jacksonville. 

Lecture on Thrombophlebitis and Phlebothrc 1 
bosis by Dr. George D. Lilly of Miami. 

A general discussion followed the lectures, i 
which a number of the doctors present took p<'t. 
The lectures were of unusual interest and 

preciated by all present. 
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The degree of orthopnea is a reliable aid 

in the evaluation of cardiorespiratory impairment. 

In chronic congestive heart failure, 

as well as in emergencies, Searle Aminophyllin decreases 
the myocardial burden and thereby improves the 
efficiency of the contractions. 

Administered orally, parenterally or rectally. 


AMINOPHYLLIN 


contains at least 80% of anhydrous theophyllin. 6G. D. Searle & Co., Chicago 80, Illinois 
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ACCEPTED 


MERCUROCHROME 


(H. W. & D. brand of merbromin, 
dibromoxymercurifluorescein-sodium) 


Extensive use of the Surgical 
Solution of Mercurochrome 
has demonstrated its value in 


preoperative skin disinfec- 
tion. Among the many advan- 
tages of this solution are: 

Solvents which permit the 
antiseptic to reach bacteria 
protected by fatty secretions 
or epithelial debris. 

Clear definition of treated 
areas. Rapid drying. 

Ease and economy of pre- 
paring stock solutions. 

Solutions keep indefinitely. 

The Surgical Solution may 
be prepared in the hospital or 
purchased ready to use. 

Mercurochrome is also sup- 
plied in Aqueous Solution, 
Powder and Tablets. 


HYNSON, WESTCOTT 
& DUNNING, INC. 


Baltimore 1, Maryland 
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GENERAL SESSION 

Presiding, Dr. Herbert E. White, Chair. ian. 
Dr. Adrian M. Sample, Councilor District 7. 

First order of business was the selection of a 
mecting place for 1947. Dr. Adrian M. Saiaple 
on behalf of the St. Lucie-Okeechobee-Inlian 
River-Martin County Medical Society exte:ded 
an invitation to meet at Ft. Pierce. Chairman 
White called for a vote, and Ft. Pierce was desig- 
nated as the place for the 1947 meeting. 

The chairman called on the following state 
officers who responded with short interesting ad- 
dresses: Drs. Shaler Richardson, president; Wil- 
liam C. Thomas, president-elect; Homer L. 
Pearson, editor of the Journal; Walter C. Jones, 
chairman of the Board of Governors. 

The chairman recognized Dr. Joseph S. Stew- 
art of Miami, who supplemented Dr. Thomas’ ex- 
planation of the Association’s cooperation of the 
Veterans Bureau. 

Dr. James L. Anderson, at the request of the 
chairman, reported on the statewide rehabilitation 
program. 

At the invitation of the chairman of the coun- 
cil, Mr. H. A. Schroder, 
Florida Medical Service Corporation, was present 
and gave an informative talk followed by a round 
table discussion of the Medical Service Plan. 

At 5:30 p.m. refreshments were served by the 
host society. 

At 6:30 p.m. 93 doctors and guests attended 
the dinner. Dr. Francis D. Pierce was the toast- 
master. ‘This dinner meeting was informal. Dr. 
Pierce is a talented toastmaster and had splendid 
responses from the who were present. It 
was a very delightful occasion with never a (ull 
moment until the party broke up. 

The total registration was 97, of which ru 
ber 69 were Association members (from this 
trict, 38), 4 were visitors and 24 were la!i 
State Association officers present were: Sha 
Richardson, president ; William C. Thomas, pe 
dent-elect; Robert B. McIver, secretary-treasi 
Homer L. Pearson, editor of the Journal; 5 
art Thompson, managing director. Counc lors 
present were: Herbert E. White, chairr ; 
A. M. Sample, district 7; Elliott M. Hend: ck 
district 8. 


executive director of the 


“wits” 


REGISTRATION 


Coral Gables: C. R. Burbacher. Dania: A. B. 
nor. Ft. Lauderdale: Robert Blessing, O. C. Brown, 
Butler, Milton N. Camp, Russell B. Carson, Anr 
Darrow, Frank Denniston, B. A. Dobbins, F. J. 
coll, L. B. Elliston, R. L. Elliston, Roland F. F 
Donald H. Gahagen, E. B. Gill, B. F. Hart, Elliott } 
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Hendriks, M. A. Lovejoy, L. U. Lumpkin, Richard A. 
Mills, “1. J. Peavy, C. A. Peterson, F. D. Pierce, Henry 
E. Plenge, Ruth S. Plenge, Leigh F. Robinson, E. G. 
Schaib: rger, Paul G. Shell, F. Leslie Snyder, C. H. Sory, 
L. L. Stepp, R. H. Stovall, Fred P. Swing, Elliott Wil- 
son, S. J. Wilson. 

Ft. Pierce: A. M. Sample. Hollywood: Robert H. 
Farrinver, R. J. Patterson. Gainesville: W. C. Thomas. 
Jacksonville: T. Z. Cason, Robert B. McIver, Shaler 
Richardson. Miami Beach: O. S. Dowlen, L. W. Elgin, 
Arthur L. Walters. Miami: James L. Anderson, M. M. 
Coplan, Chas. E. Hebard, Walter C. Jones, George D. 
Lilly, A. Buist Litterer, John D. Milton, R. Sam Mos- 
ley, R. M. Oliver, Colquitt Pearson, Homer L. Pearson, 
W. Carlton Rentz, Ralph S. Sappenfield, Jos. S. Stew- 
art, Harrison A. Walker, George Williams, Jr. Pompano: 
Geo. S. McClellan. St. Augustine: H. E. White. West 
Palm Beach: C. Jennings Derrick, R. H. Mayhew, W. Y. 
Sayad, J. R. Sory. 

Visiting doctors—Ft. Lauderdale: Albert A. Shapiro. 
Jacksonville: A. M. Sharp. West Virginia—Dunbar: 
H. H. Fisher. 

Other guests—Jacksonville: H. A. Schroder. 

Ladies—Coral Gables: Mrs. C. R. Burbacher. Dania: 
Harrict B. Connor. Ft. Lauderdale: Mrs. O. C Brown, 
Mrs Milton N. Camp, Mrs. Frank Denniston, Mrs. R. L. 
Elliston, Mrs. B. F. Hart, Mrs. M. A. Lovejoy, Mrs. 
C. A. Peterson, Mrs. F. D. Pierce, Mrs. Paul G. Shell, 
Mrs. F. Leslie Snyder, Mrs. R. H. Stovall. Hollywood: 
Mrs. Robert H. Farringer, Mrs. R. J. Patterson. Jack- 
sonville: Mrs. Robert B. McIver. Miami: Mrs. Milton 
Coplan, Mrs. Herbert Eichert, Mrs. R. M. Oliver, Mrs. 
Colquitt Pearson, Mrs. Carlton Rentz, Mrs. George Wil- 
liams, Jr. West Palm Beach: Mrs. C. Jennings Derrick, 
Mrs. J. R. Sory. 


| COMPONENT COUNTY SOCIETIES | 


DESOTO-HARDEE-HIGHLANDS-CHARLOTTE 

The regular meeting of this society was held 
October 8. The guest speaker was Dr. Henry 
Fuller of Lakeland. He discussed ‘Pathology 
and Symptomatology.” 








DUVAL 

At a meeting held recently by this society, Dr. 
J. G. Lyerly presented a paper on “Surgery of 
the Sympathetic System.” The paper was dis- 
cussed by Drs. Kenneth A. Morris, Ashbel Wil- 
liams, Frank Slaughter and Edward Canipelli. 

Six doctors were elected to regular member- 
ship ‘» the society. They are Drs. J. K. David, 
Jr., \Villiam R. Gatlin, A. Denton Jones, Samuel 
R. I2mb, Matthew E. Morrow and Karl H. 
Priby 2m. 

[ .. Claude L. Carter was admitted to mem- 
bersh > as a transfer from Pasco-Hernando-Citrus 
Cour y Medical Society. 

‘1 ree hospital residents, Drs. Henry L. Smith, 
Jt., “Yilliam J. Phelan and Michael Palamar, 
were lected to associate membership. 

F oposed changes in the society’s By-Laws re- 
gard’ z the election of delegates to the Florida 
Med. al Association and the election of new mem- 
bers ‘lowing a probationary period were read. 
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| From where I sit 


by Joe Marsh 
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Are Returning 
Veterans “Different”? 


During the war you heard a lot about 
how hard it was going to be for re- 
turning veterans to get adjusted to 
civilian life . . . how they’d be “dif- 
ferent.” 


Well, plenty of them have returned to 
our town, and a finer, steadier bunch 
you couldn’t ask for. Most of them are 
back at the same jobs . . . going with the 
same nice home-town girls (getting 
married, some of them, and setting up 
families) . . . renewing the same old 
friendships. 

Even their amusements are the 
same. Nothing more exciting than 
fishing Seward’s Creek cr pitching 
horseshoes . . . enjoying an outdoor 
barbecue with friendly wholesome 
beer and pleasant talk. 

If they’ve changed at all it’s in the 
direction ef maturity and tolerance... 
tolerance for everything except dictators, 
cnd those who would destroy our demo- 
cratic principles cf live and let live. And 
from where I sit, that’s another reason 
to be proud cf them. 


Gee Marsh 
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[ mpro ved 
Salicylate Medication 


A convenient and palatable prepara- 
tion containing sodium salicylate com- 
bined with calcium gluconate and 
sodium bicarbonate to reduce the inci- 
dence of the undesirable side effects 
which usually complicate the use of 
salicylates alone. 

The buffering effects of calcium glu- 
conate and sodium bicarbonate reduce 
the precipitation of free salicylic acid 
from the interaction of salicylates with 
hydrochloric acid in the stomach, there- 
fore minimizing gastric irritation even 
when large doses are given over a long 
period of time. 


Bufosal is helpful in combating the 
acidotic tendency associated with in- 


fectious fevers, rheumatism and other 


conditions for which salicylates are gen- 
erally employed. 


Dose: One or two teaspoonfuls in a 
glass of cool water every three or four 
hours until pain is relieved or tolerance 
is reached. 


Supplied in 4 Ounce Bottles 


TABLEROCK LABORATORIES 
Manufacturers of 
Pharmaceutical Specialties 


Greenville, S. C. 








VotuMe * XXII] 
NUMBER 6 


Resolutions on the death of Dr. S. A. \ orris 
were read and accepted. Members of the s ciety 
stood silent for a minute in tribute to his me aory, 


LEON-GADSDEN-J EFFERSON-WAKULLA 
LIBERTY 

The regular meeting of this society was held 
October 24 at the Florida State Hospital, Chat- 
tahoochee. The following officers were e:ected 
for 1947: president, Dr. W. G. Miles, Chatta- 
hoochee; vice president, Dr. Taylor W. Griffin, 
Quincy; secretary, Dr. G. H. Garmany, ‘Valla- 
hassee. 

PASCO-HERNANDO-CITRUS. 

Dr. and Mrs. §S. C. Harvard, Brooksville, 
entertained the members of this society at their 
home on Thursday evening, October 10. Dinner 
was served on the lawn. 

Dr. Claude L. Carter was granted a transfer 
to the Duval County Medical Society. 


Guest speakers included Drs. James Cowart, 


. David Murphy and R. G. Nelson of ‘Tampa. Dr. 


D. G. Bradshaw of Zephyrhills was an invited 
guest. 

Those present were Drs. J. T. Bradshaw, G. 
R. Creekmore, S. C. Harvard, W. Wardlaw 
Jones, Jerry Kilpatrick and W. H. Walters . 


PINELLAS 

The society held its annual meeting at the Es- 
sex House on October 3, with Dr. A. M. Feaster 
presiding. The financial report for the year was 
read. 

Five doctors were elected to regular member- 
ship in the society. They are Drs. Harry L. 
Allen, John H. Cordes, Jr., Douglas W. Hood, 


‘Paul T. Kope and Louis R. Marshall. 


The following delegates and alternates were 
elected for the ensuing year: president-elect, Dr. 
M. E. Black; first vice president, Dr. C. L. Har- 
rington ; second vice president, Dr. C. B. Wr'ght; 
secretary-treasurer, Dr. W. C. McConnell. 

Delegates and alternates were elected t: the 
House of Delegates of the State Association a 
lows: delegates—Drs. W. H. McConnell, / 
Feaster, W. W. Gable, Jr., J. B. Quicksal , N. 
M. Marr, C. C. Rudolph, J. A. Bradley; 
nates: Drs. W. D. Futch, Jr., H. E. Winch 
Franklin W. Roush, Jr., John Hagood, W 
Davis, A. L. Mills, V. L. Hagan. 

The retiring president presented the gavel to 
the newly elected president, Dr. J. Braden Cuick- 
sall. The past presidential plaque was then pre- 









A 


s held 
Chat- 
e:ected 
iiatta- 
riffin, 
Talla- 


eae ‘ 


PRECORDIAL DISTRESS 


ksville, 
t their 
dinner 


ransfer 
owart, 


a. Dr. 


invited 


ORETON 





z 
= 
= 








J.K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 
JACKSONVILLE 4, FLORIDA 


BIOLIGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 











ACCIDENT - HOSPITAL - SICKNESS 


INSURANCE 


for PHYSICIANS, SURGEONS, DENTISTS exclusively 


PHYSICIANS 
SURGEONS 
COME FROM DENTISTS 60 TO 








$5,000.00 accidental death $8.00 
$25.00 weekly indemnity, accident and sickness Quarterly 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, accident and sickness Quarterly 
$15,000.00 accidental death $24.00 
$75.00 weekly indemnity, accident and sickness Quarterly 
$20,000.00 accidental death $32.00 
$100.00 weekly indemnitv. accident and sickness Quarterly 
ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 
86c out of each $1.00 gross income 
used for members’ benefits 
$2,900,000.00 $13,500.000.00 
INVESTED ASSETS PAID FOR CLAIMS 
$200,000 deposited with State of Nebraska for protection 
of our members 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


44 years under the same management 
400 First National Bank Building, OMAHA 2, NEBRASKA 





== 
sented to Dr. A. M. Feaster, who responded in 
appropriate words of appreciation. 
A letter from Dr. Robert B. Mclver, <ecre. 
tary-treasurer of the State Association was read, 
announcing the increase of state dues to $25.0. 


VOLUSIA 
The Volusia County Medical Society has paid 
100 per cent of its dues for 1946. Dr. Evans B. 
Wood is president of this society and Dr. R. L. 
Miller is secretary. 








H. A, Kyle Punoral Director 


MEMBER 





* my rraTio™ 


17 WEST UNION STREET 
JACKSONVILLE 2, FLORIDA 


Phones 5-3766 5-3767 








MIAMI SURGICAL COMPANY 
Established 1926 
Hospital and Physicians’ Supplies 


Headquarters for 
Laboratory Supplies, Laboratory 
Chemicals and Reagents 


We respectfully solicit your orders 


Telephone 3-1302 
213 S. E. First Street MIAMI 4, FLORIDA 
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Beautiful Miami Medical Cente: 


P. L. DODGE, M. D. 
Medical Director and President 


1861 N. W. South River Drive 
Phones 2-0243 — 91448 


Write or call for information 


A private hospital in a most picturesque 
setting. Facilities for treatment of acute med'- 
cal and convalescent cases. Especially equippe! 
for care of nervous and mental disorders, dru? 
and alcoholic habits, Psychotherapy, Diatherm) 
Hydrotherapy, and _  Electric-Shock therapy 
scientifically given. New General Electric 
fever cabinet therapy. 

_ 
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Alen ’s Invalid Home 


MILLEDGEVILLE, GA. 
Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
Buildings Brick Fireproof 
Comfortable Convenient 
Site High and Healthful 
E. W. ALLEN, M.D., Department for Men 
H. D. ALLEN, M.D., Department for Women 


Terms Reasonaere 








Cook County 


In affiliation with COOK COUNTY HOSPITAL 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Sur- 
oo eed starting January 20 and February 


Four Weeks Course in General Surgery starting 
February 3 and March 3, 1947. 


GYNECOLOGY—Two Weeks 
on dates to be announced. 


Intensive Course 


One Week Personal Course in Vaginal Approach 
to Pelvic Surgery, dates to be announced. 


MEDICINE—Two Weeks Intensive Course on dates 
to be announced. 


GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 


Teaching Faculty 
Attending Staff of Cook County Hospital 


Address: 
Registrar, 427 So. Honore Street, Chicago 12, Illinois 

















HOYE’S SANITARIUM 


“In the Mountains of Meridian” 
Meridian, Miss. 


Diagnosis and Treatment of NERV- 


OUS AND MENTAL DISEASES, 
ALCOHOLIC AND DRUG ADDIC- 
TIONS, Especially Equipped for the 
treatment of MENTAL DISORDERS 
and those requiring ELECTRO SHOCK 
THERAPY. Convalescents, elderly 
people and mild chronic mental cases 
also admitted. 


Write P. O. Box 106 or Telephone 524 


Dr. M. J. L. Hoye, Supt. 


Fellow of the 
American Psychiatric Association 














FERGUSON FUNERAL HOME, INC. 
1201 South Olive 
WEST PALM BEACH, FLA. 








923 Cherokee Road, 
THE STOKES SANITARIUM rte wy AHH 
* Our ALCOHOLIC treatment destroys the craving, restores the appe 
tite and sleep, and rebuilds the physical and nervous condition of the 
patient. Liquors withdrawn gradually; no limit on the amount neces- 
sary to prevent or relieve delirium. 

MENTAL patients have every comfort that their home affords. 

The DRUG treatment is one of gradual Reduction. It relieves the 
constipation, restores the appetite and sleep; withdrawal pains are 
yo No | emma or rapid withdrawal methods used unless patient 

esires sam 

NE RVOUS patients are accepted by us for observation and diagnosis 
as well as treatment. 

E. W. STOKES, Medical Director, Established 1904. 
Telephone—Highland 2101 





WHEN SésescLive Show 
IS DUE TO COSMETICS 


Symptoms are often allayed when offending al- 
lergens are removed. Prescribe AR-EX Cosmetics 
—free from known irritants, 


AR-EX COSMETICS, 


FREE FORMULARY 


NIC OSMETICS 


INC. 


1036 W. VAN BUREN ST. CHICAGO 7, ILL. 
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